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S By, FEC MAIL BENTER
AN |
20 1, 2016 APR 25 A¥ 10: 43
o WILLIEWILSON
\ V FOR PRESIDENT

Aprit 12, 2016 _

FEDERAL ELECTION COMMISSION
999 E Street, NW

Washington, DC 20463

Attn: Vickie Davis

Re: Willie Wilson 2016 Committee {D-C00577916

Dear Ms. Davis,

' *
Please accept this letter as confirmation that I, Dr. Willie Wilson, forgive ALL loans made to the Willie

Wilson 2016 Presidential campaign. You may disregard any loans that appear on the reports. | have also
attached a copy of my final termination report.

Feel free to contact Ringold Financial at 312-566-9705 with any questions on the report.

Sincerely,

O lo i -

Dr. willie Wilson

*'P!ease also be advised that $10,000.00 was reimbursed to me in April 2016 and that is the only payment toward the loans given. All other balances
remain forgiven. See the attached list if iterns paid from the $15,956.54 cash on hand at the end of March 2016.
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BY AN AUTHORIZED COMMITTEE OF A CANDIDATE
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT

PAGE 1/ 44

Office Use Only

1. NAME OF COMMITTEE (in full, type or print)

WiIIIie Wilsop 201|6
| L1 1 1 L1

2FE 4M5 !
Example: If typing, type over the lines. T

™

[

I I Y T Y O | B NS Y S U N TN (Y A (S (N (N I T I O Y O Y A |
I SN O A [ S OVt SO U SV A A O I | [ I I N S (N N OV T N T N M O |
ADDRESS (number and street)) 345 E. Wacker Unit 4601
| S S A T | S S [ (N [ (s (s e A N A I N |
) Check if different I I I N T | | [N R O O (RO I (N (N [ (N (N (T (N O A O O O O |
ﬂ « than previously Chica
| go IL 60601
reported. (ACC | M™% | ) ) ) Loty = L e B
CITY STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER >

3. THIS REPORT IS FOR Primary L:g or General

4. TYPE OF REPORT (Choose One)

Quarterly Reports:

‘E April 15 (Q1) @ October 15 (Q3)

@ July 15 (Q2) January 31 Year-End Report (YE)

Check here if this is a Termination Report (TER) @
e

Monthly Reports:
@ Feb 20 (M2) May 20 (M5) @ Aug 20 (M8) @ Nov 20 (M11)

@1 Mar 20 (M3) D Jun 20 (M6) ﬂ Sep 20 (M9) {ﬁ Dec 20 (M12)

B Apr 20 (M4) B Jul 20 (M7) @ Oct 20 (M10)) B Jan 31 (YE)

@ Thirtieth day report following the General Election i Twelfth day report precedingI L1100 1111 election
= E’M'\FM ! ‘DTWD / VTVTVTV*\‘; b= MTM*' i DTD‘; 7 ETVTY_U"Y_‘
on __-_‘l Lrj on a_.__,_[ in the State of I __|
Is this Report an Amendment? M g
yes
: MI M) o YWY YY) MUy 1 Do Y Y Y YR
5. Covering Period L{ 03 m 01 2015 through E 03 _} 31 Lzmiﬂ_

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Andre Fair

Andre Fair

Signature of Treasurer

Date

T
6]

FOWD Y Y WY Ty WY
20 n 2016
|

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
All previous versions of this form are obsolete and should no longer be used.

Oftice
Use
Only

L

_

FEC Form 3P (Rev. 03/2011)
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FEC Form 3P (Rev. 03/2011) PAGE 2/ 44

Write or Type Committee Name
Willie Wilson 2016

MM 1
Report Covering the Period: From: [ 03 -!

N V—

0w 0T 4 YWYy MM 'f o”v‘u-] t Iy ysTY Y
L01 D 2016 To: 03 ‘I 1131 M i 2016
.. |l : il : I -—4-._]

SUMMARY
I Y Y Y . B
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .......cccccecomiiiiiii it sveie e 8803.84
N A A g e
7. TOTAL RECEIPTS THIS PERIOD
R ¥ I e e i Ve —

(From Line 22, ColUMN A, PAGE 3) ...coiriiiririieieeiii ettt st e et e seeseetseaaabe s eanere s s eneantennas

8. SUBTOTAL

H TR T W T T W
(LINES 8 @NA 7) .eiiririeiertieiieeerr st ecee st e s ste et st eanaeseeeaessabere s e e e e e eeseeere e sreesbaenaaease e e e e ] 70992 54 t

9. TOTAL DISBURSEMENTS THIS PERIOD

R I EAE ] ol . BN SR Bt~ B ¥ S
(From Line 30, COolUMN A, PAgE 2} ....ccceiiiieiiiirreia e sreceeeiee s ete st es e ssbessae e steeseeensssnessseesseensansenas ‘ 55036.00
G P S P SR Ay S

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD

. ! It Y
(SUbtract Line 9 frOm B.....coiiiiiieii et e et s b ar e st e e e e e e e etbe s reaessEaeeaneeeane 1 15956.54
A e e e e e e
)

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE

{7 ARNME V Iy R i ¥
(ltemize All on Schedule C-P or Schedule D-P)..........cccccormiiiianiimniiri it e e v s ve e eaeas J 0.00
P, s ot S

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE

i I Y "
(Itemize All on Schedule C-P or Schedule DTP) .................................................................................. 1055100.00
. om - —‘i~" .= "'i -~ [ e R
L AN " R S ¥
13. EXPENDITURES SUBJECT TO LIMITATION ....cc.ciiiiiiiiiiiiiitectrine ettt e s 1 1041183.71
. S e L B,

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

BT e P S T :
(Subtract Line 28d, Column B from 17e, Column B, Page 2) ......c..ccoovivrieiiii e e l 35390.25
1 S N, S Y
15. NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B from 23, Column 8, Page 2).........ccccviieiiiinncinie e 1041183.71 F
P, SO S SORe, W G
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FEC Form 3P (Rev. 03/2011) of Receipts PAGE 3/ 44
NAME OF COMMITEE (in Full)
IWIHIQVIVIIISQnIQpJGILLJlIJI\lIILIIIILIIIIIIIIIIllllllllI
ILIIIIIIII[IIIJI I N I N (Y T A | |
Dﬂ/ ;“v“v"“v( M"M D /”‘”
eport Covering the Period: rom: Lp_,-\_ﬁ. ," [« N
Report Covering the Period:  F L2 ) T { 20‘5
COLUMN A COLUMN B
l. RECEIPTS Total This Period l Election Cycle-to-Date
16. FEDERAL FUNDS (Itemize on Schedule A-P)............ T T o?o;rﬁ f{_“_‘" Y
SR WY | | W WSS DY LN DR .P‘,...J"\_J\ ‘_..».'\_._J\.—.J' N B JO _—I;‘“_' !
17. CONTRIBUTIONS (other than loans) FROM: broromn e enreomnad oo n e rn Jrn
(@) Individuals/Persons Other Than Political
Comminees —— L T T T T o | gpp— o — — . p— i et p— |
() HEMIZEA v e ?gg;oodj I T T T eees 00 J
T N N, S S [, DU ] Sy B [ D N ST W W, N, W U] N
(i) UNIEEMIZEA ....eeoveer e seeeennes s f T T s N T T T T T e
, 348.25 | 6705.25
ﬂ___)\_/"\_ M*I’\ﬁJ L7>_H‘__I'\ .—ﬂ_:.u’\_ﬂ__f\_l"_ﬁﬂ—ﬂql\_
i Total tributi ‘ T ﬁ'—"‘_—"'—‘" o e e e )
(iii} Total CONtTIBULONS ...v..eveereereceenees et srneneeens { 233125 LL 3539025 |
/,‘g__." P\_V’\_."l..__’\___ o e G ! , ] Y ,,_J _L_....V_J
U U e e —\Aﬁ‘f‘r _\JA—U T R
(b) Political Party Committees...............o........c...... FJ 0.00 { 1 000 |
0 N S S NN W, vk ] S S S} NS, SO, S
"I i Ve —H U‘A‘\:—--u“ Ld = r(- B L -’ L L B = A ¥ S A Nh‘
{c) Other Political Committees ..........ococvrunrucnnnne 1 0.00 U 0.00 {J
- — L_/,\_,’L_.‘_ D e S e e . ﬁf,h\___tﬂ_._}‘.‘f_l’\.__ﬂ__ﬂ._./‘\_vr\_.f
e e ™ s e W e e e i h W L S S ™ ™ R ¥ et ¥ ey ¥ty Wy
(d)  The Candidale......ccceceoreermerrinrnnrevenrcerenneneas o oo j,i “L 0.00 I;,
_L._‘gy.\__d»g\__‘,_t: e eom e L S W N SO L Sy S S SO N ) |
(6) TOTAL CONTRIBUTIONS (other than 10ans)  t=—mmer o= e e e e
(Add 17(a), 17(b), 17(c) and 17(d)) .c.v.vevererrrnns L 2331.25 i L 35390.25 J
[ S | SO WO BT N, Y T2 NS N L__H\_“_II’\___H._.Q__I’\—H_H._/ [,
18. TRANSFERS FROM OTHER AUTHORIZED . s
COMMITTEES ...oo. oo 0,00 l

[ S S S S, S

[ SO W) B

" 000 J
L S Sy} (S DU, W] (N R S o —

19. LOANS RECEIVED:
(a) Loans Received From or Guaranteed by e e e e

Candidate.........cccocoivieciriiiine e i 50000 00

[ T T W T

|
TTWTT W "“-.7:—‘*‘

\ 1055100,00

L A S N W S

[ Ea

(b) Other Loans.......ccceecommmenieniiiieesiiceveeeceennne

u"’ﬁr“\r“'u Y T

A J___I,\_,_"L,___J'\

e

9‘35:J

: R e e e e e B!
0.00 !
S A N et

————
(c) TOTAL LOANS (Add 19(a) and 19(b}................ i 50000.00 (
" S

20. OFFSETS TO EXPENDITURES

T W L A— i - -
1055100.00
t LI S, N N S . nen ]

o

(Refunds,Rebates, etc.): Y T
(@) Operating ..o i 9857.45

. S, — w_fLﬁ_/,\_mh.H__l-;#‘

L S S B S e Vs Ve Vs P )
{ 9931.40 —‘

S S (N N Ny S Y S A W—

R e e R =
(b)  FundraiSing.......ccccooeerecceniianeneecinreseeecee e 0.00
™ J’:__J‘_.—H_ I’\ P e M

R . S B S E SR S et

0.00

(S U S L e S S

T TR T e W

0.00

R Ay (S Sy [N P S

(c) Legaland Accounting ......c..cccoeveeercienvnennneenns :

(d) TOTAL OFFSETS TO EXPENDITURES

|
-

( e e e

1
S S, | S S S - ,,:SQO_,TJ

W W T W T T T T e T

(Add 20(), 20(b) and 20(C)) .......rerrrererererrrere

S

n /,L.J F\,__-)".-—J’\._~)L_R~_: \_‘Ju*

M W G Tl W e
ﬂ 9931.40 —IJ
G| (S I G S .

21. OTHER RECEIPTS (Dividends, Interest, etc)............ I

0.00

T S| e I Wy, S N U ||

e ]

0,

f“‘”‘r—mﬂ“}*‘u—r"u—w‘h
| 000 |

PP P Ly

22. TOTAL RECEIPTS

(Add 16, 17(e), 18, 19(c), 20(d) and 21) ...cecerererrerernen. % 62188, 70; H | 1100421 65
e el M A CE (S e S _‘J ’ [ S T AU S | (S S B S pu—

L

_
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FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed ltems PAGE 4/ 44
NAME OF COMMITEE (in Full)
IW'”'Q W"SQW 21016| NN TN U SUN S N N I N U I N Y OO N N NN T [N O FOU N (N NN NN Y O N I | l

l]llllllllllllllllIIIIllllllIIIJlllllIIlllllll

Report Covering the Period:

From:

‘_\__916 To:

Pﬁrw VoY

MTM] B D /|[TYY TV Yy
6B e

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

23.
24,

25.
26.

27.

28.

29

30.

OPERATING EXPENDITURES......cocovvvereeeeieri e "

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ......... e

FUNDRAISING DISBURSEMENTS. .......ccccoeirnirnne

EXEMPT LEGAL AND
ACCOUNTING DISBURSEMENTS.........coovvviiiinn

LOAN REPAYMENTS MADE:

(@) Repayments of Loans made or Guafanteed
by Candidate............cccccoein,

(b} Other Repayments ........ccccceoinviniicnncninnnnne,

(c) TOTAL LOAN REPAYMENTS MADE
(Add 27(a) and 27(D)) ......eceeeveieiee e

REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other Than Political
COmMMIttEES. ..o

(b) Political Party Committees.........cccocevcecnennnne

(c) Other Political Committees.............ccocenirnnens

{d) TOTAL CONTRIBUTION REFUNDS
(Add 28(a), 28(5) NG 28(C)) ...vv.ovvevereeererrereeens

OTHER DISBURSEMENTS ......ccoiricriirnecie

TOTAL DISBURSEMENTS
(Add 23, 24, 25, 26, 27(c), 28(d) and 29)..........ceeueuee

L B B eV e Ve
55036.00

105111511
A WG, WU | S BT | et ) SO | Semtt) WO

i 0.00

f [ e e e TR e Ve e ur—l|
|, S g e ) QU S | SO, O, W) |} l

0 W—qﬁr—r*“‘u*—w—#u—'-[
% 000 |
L [ AT | SN, W\ W W, B (| ) W—

0.00

L_\-’"‘U—‘\J“a'f"‘u"_"u"—"p{"_u‘ﬁfﬂ"
g VI NV |, VN B/ [ R Sy | N

TR e T Eimn e YRV e Ve
000 |
P A W, NNV W W U U, U

R TR Tae T TS S ' " e
{ 0.00 l

e P iy v L NI ) D] L S N— -\____n..,_!

“'—‘n.rv‘m—u—x.r‘-\.‘‘.r—‘u.lﬁ_r——u——\..;.::}.1
L 0.00 !

S W] [, VI, VI, Nt ~ s

[—“u-‘-\r—“m—‘ AT

_\J_U‘“H‘““I
i 0.00 {

(_,_)'x,_._ﬂ_,_/’\.__ﬁ___ﬂ__/,\_&__&__/-\_h.._

"""\J"”U’_LF_*U'__U_‘Uh"

0.00

S W WS VY, WO T TN N W N S

r A SR ” S .
1[ 0.00
) - N— L_/,L:C“J-_.J,\__'\*I\_/'\_J‘\_*

Y e ¥ ¥ A e

000 |

S, (S S Sy e " | N —

SN

i 0.00
[le—._l — »_/,\_du__./,\,._:\___.n_/-\__n__j

[ _\I_V—“V“'U——U’—U“_U‘“T—m*
e 0]

[r—\i“ﬁ-—_\r"r‘_ﬁ.r—‘\:*'u‘bﬁf-‘\.r—u—ﬂ

[L.:L;_r\ ,_./,;J‘.—J’L—__/,\._J‘Li’l_ol;o\_o_ﬂ, j

{[’:{:‘v“—u—*f——v—w’*u—m’—ﬁr—u‘—?‘
0.00
L &—J’L_F.._i\*_/’\....ﬂ.*‘u'\f_"\,_ﬂ

Y e Ve T I
{ 0.00
NN, W DT I W N T T W)

T . i T eV e e o —*mr—*v—'l
J 0.00 i
f A B D | A S WO |

Y P e ey
{ 0.00
SPN S vl | G B, Wy (N, S .

L I T ¥ e

0.00 !

,’;h&—L.Jyp_h:er*.'-MJ

R T

S B Y S e W Y .
0.00
e e ey ful S,

0.00
Y, SR W e (. W S—
| R T Y Y R e
0.00 {

S B | e W] (W D —

S A B e W e "V eV e
33350.00
R U, Y S S N W S

I

55036.00 |

A — A

1084465.11 |
A n

"y

Il. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

31.

ITEMS ON HAND TO BE LIQUIDATED
(AACH LIST) ceovereneerccrerecet e

Y Tt e P 1
0.00
| A DU Wy N— | s

Y Ve Ve i tammt
o S Y ” 4 m " /w
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FEC FORM 3P,

Federal Election Commission
999 E Street, NW.
Washington, D.C. 20463

ALLOCATION OF PRIMARY EXPENDITURES
BY STATE FOR
A PRESIDENTIAL CANDIDATE
(Used Only by Primary Committees Receiving
or Expecting To Receive Federal Funds)

PAGE 5/ 44

—

Office Use Only

1. NAME OF COMMITTEE (in full, type or print)

2. FEC IDENTIFICATION NUMBER

G coos779186

IW'”IQWWSQI‘EIO-‘6I LlllLILIlIIlllllll#lllLlLlLlLlllllI

IlllJlJllllllllllllllllll

LJL]LIIIIIIIIIII_L[#]J

ADDRESS (number and street)l L L

345 E. Wacker Unit 4601

NN
NI I A I I A I A I I AN SN I I A A I B A A I A A I A
Chicago IL 60601
I I S S BN I AR R S Lo IR o A
CITY STATE ZIP CODE
3NAMEOFCANDIDATE | | | | | | v 0 1 ¢ 1 11 v 111 1 IR

ALLOCATION BY STATE

STATE ALLOCATION This Period
Alabama ST T 0.00 ’

R R - - g - - e - -

Alaska . 0.00 :

. ’ 3- . X ‘
Arizona T T T 0?00- i
A g m ey A e woa .
Arkansas T i T o000 ¢ T
- ’ - - ’. - - ... - * -
California [ Y v
e g A ey .o .

Colorado , 0.00 )
- “ ey e e e A R

Connecticut 0.00 |

7 . ) -

Delaware s s 0700" o
L e T DT P
" District of Columbia s s Tt 0700 ) LT
- ] - - .3 - EREPLIS - ' -

Florida T 000" vt
T S TR P U L L I AT

Georgia 0.00 :
C oM ALy A m g A A e om . oA
Hawai . " " oo0 )
R S B T -
Idaho : i ) 7 T o0 | i
A ey e m g m e . oa -
r - - - - - - - - - - 1 -

Illinois 0.00 ! :

.y -
y -
y -
9 -
7
< m
+y. .~
- -
- Ly oA
y ...

TOTAL ALLOCATION To



PAGE 6/ 44

STATE ALLOCATION This Period TOTAL ALLOCATION To Date I

NIro= <0000 1 NG It 1 DD T3

Indiana 0.00 0.00
- H) . * 3 - H .
lowa T 000 0.00
-y . .. y - y e e -
Kansas 0.00 , 0.00
) - - * = ) - -y - S
Kentucky : i 0.00 0.00
_l - ’ - . - BB - - [ - . -
Louisiana 0.00 0.00
;. - . o C g A e e
Maine T 0.00 0.00
- .y - . - - -y, - 3 Pl - LI
' v T - - - - - - - - T e o -
Maryland 0.00 . 0.00
- w . I -
Massachusetts 0.00 0.00
-y - - & I ey s e
Michigan 0.00 0.00
¥ - - , - .. - LR - ’L - - ,’ - L -
Minnesota ; i i 0.00 0.00
h Loy - . " o R A - e =
. . . . e e e e e e
Mississippi 0.00 , , 0.00
- ey - .. @ e m e Ly e e e
Missouri H o 0.00 0.00
R o A EL I B -t
Montana 0.00 0.00
T -9 . . - - y - .y - - .
Nebraska é T 0.00 0.00
. - "L - - - 3 - - -3 - - .
Nevada 0.00 , , 0.00
1 - - , - .. ~- - - - . - - . -
New Hampshire _ 0.00 0.00
. " I - o - L S B LS
New Jersey i CT 0.00 0.00
oo, - .SY - g+ e g A s
New Mexico I 0.00 0.00
Lw © s w3a- LA ] ) BN D TR AL R
r - - - - - - - - - - - - - - - - -
New York 0.00 0.00
L R ey | - - .o A - ;- L TE R ] g um - N -
Ll e - - . T - P T L T I S
North Carolina { 0.00 0.00 ‘
A A PR S I A
North Dakota ! 0.00
PO . e A a g e Ay e a .
. e e N - - - - e e - - - - - - -
Ohio ’ 0.00 , , 0.00
K oy . A el = LT T S - g _= - e 'y
- T - T ~ T - - - - - e - - s - - - )
Oklahoma 0.00 0.00
- e - N A ey ml e a a L oa
Y e e - . L. L @ W e e e
Oregon J 0.00 0.00
L s -ty SR B s L R
Pennsylvania ' 0.00 , , 0.00
D oe ey om P St R 5 e m g e e ek
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PAGE 7/ 44

I STATE ALLOCATION This Period TOTAL ALLOCATION To Date I

T S T e e o
Rhode Island “‘L 0.00 ,‘}
R ASST N ey A S S N G |

R R e P L ™ S Wi Vil W "‘

South Carolina 0.00

NS, SV O] SUNEY. WSCL U NSO . RNV TN

South Dakota || o 0.00 J

B R S B

A e ¥ T P Vet

000 |

TS N T U7 N

Tennessee

Texas

TTe T T T T T e T u“"\.fj

Utah | 000 |
L P .

o _imn___

F_'i$j\:‘:‘”}j:iiif Ty — -l":rf 3
Vermont }] 0.00 U
A Oy, B o G

‘ - - i e S e P e A ]

|
0.00

L My M A e

Virginia

s .'_i ':"_i‘?i?;_aﬁ? ,‘,;“
Washington 000 l»
It Ao s i l\_J‘J

7 i 7 R e B et L—‘T-‘HA "n“‘u;‘d‘ﬁa'_"u—‘fﬂ“ . ! '
West Virginia { 0.00 | 000
B QA Pt AT S L AN SO

L I, SN B, N DU SR N SR SR A V. S

Wisconsin

. — ——— T _;\r_._;dg ~‘ - P — -,
Wyoming ‘ i 000 ! 0.00

[ SN R A I ) _/,\_n,k_n _/-\_J-L.__.‘ [ R NS N S D] NN, W 7 VSR R

. Z — LT ". _h;;‘;: ({'“ :_',H.::_'_'.'.‘l:,‘;Z.:J_frJ,i;:_i ,Z; Z_,u,
Puerto Rico ; 0.00 J ;1

[ T o S g 7x_1-__ AL NS

e e g e ey e o s e e
Guam L 000 ! ! 000
v,xﬁ,m,_.,,\,‘_ . A,_J,\,_A*n»__/-k,,..n__J

e e A

fr— -_'_u B T

Virgin Islands

i:nf,_ﬂ;_,-,\_-_._n,.‘/,\A,,m,An,

TOTALS i ' ' 000 W

ﬁ;'“—'u‘—‘ W T T T T T T N T T Ty

000 i

. SUNSY DU L U IR NNV NN L P T
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-
I : FOR LINE NUMBER: PAGE 8/44
SCHEDULE A-P Use separate schedule(s) (check only one)
for each category of the x
ITEMIZED RECEIPTS e e e H i7a [ Ji7o [ Jize [ Ji7a [ ]re
19a 19b 20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Willie Wilson 2016
A. Full Name (Last, First, Middle Initial) Transaction ID : A515D1DDB28CC45A5AF8
Rey. Joseph L. Henry Date of Receipt
Mailing Address 2021 W. 171st Street fﬁfﬂf . To ' YUY Y v
" L 01 2016 - 77&
City State Zip Code T
Hazel Grest L 60489

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation R L
Information Requested Information Requested L, A AN m :':_:2;2;&9 . JJ
Receipt For: 2016 Election Cycle-to-Date ¥ DMemo Item
x Primary D General [ T T T T s R N T T T T
| Other (specify) w ; 250.00 W
Yo 2o el R g A e
B. Full Name (Last, First, Middle Initial) Transaction ID : AABC5B73588294359A9A
Gary Partee Date of Receipt

Mailing Address

City State Zip Code
FEC ID number of contributing P 7
federal political committee. ngL R |
T T e e Amount of Each Receipt this Period
Name of Employer Occupation T e e )
Information Requested Information Requested }J ) ~200.00 !
R e et e e, e i |
Receipt For: 2016 Election Cycle-to-Date DMemo ltem
. v
% Primary  [_] General TR
: i i
Other (SpeC|fY) v LLLTLTLT{}:'/,‘\:Q’?":U‘::’E‘ - —1‘2—20f99-' '*JJ
C. Full Name (Last, First, Middle Initial) Transaction ID : ABE0583A136F048D5930
Diann Williams Baker Date of Receipt
Mailing Address 1936 S. 12th Ave moml  fegirp T ey Ry iy ey
AR
City State Zip Code T A T
Maywood IL 60153-3120
FEC ID number of contributing ]'j‘:i'l""‘f*-'""F"”‘W T
federal political committee. i l. e
o T Amount of Each Receipt this Perlod
Name of Employer QOccupation T e VR e S Sl
Omar Medical Supplies Sales f{ 25 00 J'
,:,T:T r‘?_'ZTTfT'T:T TTZL' ;T’i,\;—' H".T:
Receipt For: 2016 Election Cycle-to-Date D emo ltem
. v
Prlmary D General lr,—.:::':__hu‘r:—‘u::‘;::;1:i’_f:;*i:j‘—;1*‘..’:;:,’_—:1
Other (specify) y L 370.00 Jﬁ
R A B e I i e A ) |
Subtotal Of Receipts This Page (0ptional)..........cccoovormevniniciiiieceee e »
= s PENSEY PRl
Total This Period (last page this line number only) .........ccoooiiiiiiiiiiii e ’1 7 v !
I S N S S ST S S S I

FEC Schedule A-P (Form 3P) (Rev. 12/2015)
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=1
I_SCHEDULE A-P FOR LINE NUMBER: PAGE 9/ 44

Use separate schedule(s) {check only one)

for each category of the x
ITEMIZED RECEIPTS e ey e H H 17a [ 1o [ J1ze [ Ji7a [ 1e
19a 18b 20a 20b 20c 21
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Fulf)
Willie Wilson 2016

A. Full Name (Last, First, Middle Initial) ' Transaction ID : A84874B5F48E04E60B92
Jar.1.et‘le Wilson Date of Receipt
Mailing Address 3810 Streamwood JFTV} y H??FW / {{FJ‘VH"?TF}
A | i .
_ _ 03 o7 g 2016 |
City State Zip Code
Hazel Crest L 60429-2454
FEC ID number of contributing HE'}IM*J N
federal political committee. [l P .
Amount of Each Receipt this Period
Name of Employer Occupation f— e e TL‘
Cook County Government Admin Analyst ‘J_J PN M.‘_A.sfoﬁo_ow _—
Receipt _FO“ 2016 Election Cycle-to-Date ¥ DMemo ftem
| Prlmary D General r":“?;‘;_f,j[t?,:?f,’;}‘:i:‘?_?j}_?\
|| Other (specify) w L 1500.00 J
i ____,A._l’\‘__'(___.ﬂ‘ —Y- _‘J_,_J".__/-L_.A,_.‘
B. Full Name (Last, First, Middle Initial) Transaction ID : A296B45080B28468DB0A
Andre Harrison Date of Receipt
Mailing Address 5839 Woodgate Dr rfﬁfi-,T‘ (IO Y YTy
o | or | 2o
City State Zip Code T
Matteson IL 60443-1140
FEG ID number of contributing I~ S e

federal political committee. C{[ S S W S N Jj

Amount of Each Receipt this Period

Name of Employer Occupation B e e e Vi I
Information Requested Information Requested [1 100 00 i
Lv»/,‘\r [, DR, S i\_J J
Receipt For: 2016 Election Cycle-to-Date DMemo Item
. v
% Primary D General T T T T R T R R T T e T
. |
Other (specify) w P J?g(‘)fgo_h B
C. Full Name (Last, First, Middle Initial) Transaction ID : A21EOCEE5S3EAE463B9F9
Rev. Joseph L. Henry Date of Receipt
Mailing Address 2021 W. 171st Street TR Mﬁ / o “3'9:5’7‘77""“
BRI
City State Zip Code T
Hazel Crest 60489
FEC ID number of contributing A e e e Vi
federal political committee. g L_ﬂ_ﬂ o ,J
""""""" = Amount of Each Receipt this Period
Name of Employer Occupation B e e Y L
Information Requested Information Requested l“ - 25.00
. . PP N2 P B
Receipt For: 2016 Election Cycle-to-Date D Memo Item
. v
Prlmary D General ‘*t":t;f:ff?’:’,—v:,A I T T
Other (specify) w M\ 275.00 }J
TS| | ST SR R | e WO Ny S A
- - . MR B ¥ S Ve * i ¥ R = R e Y e T
Subtotal Of Receipts This Page (0ptional)...........ccccoviiiiiiieiiiiieiieeeeeee et » 625.00

N ey N P e e g N R )

T e ‘\.——u—“.:;—*r"—.r—h:.r%]

Total This Period (last page this line number only) ...........ccooee it };4
| (S Y N A S W o — I

FEC Schedule A-P (Form 3P) (Rev. 12/2015)
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|
I FOR LINE NUMBER: PAGE 10/ 44
SCHEDULE A-P Use separate schedule(s) (check only one)
for each category of the X
ITEMIZED RECEIPTS Dataiod Samemy Pags H H 17a [ 1o [ J17e []17a []1s
19a 19b 20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Willie Wilson 2016

A. Full Name (Last, First, Middle Initial) . Transaction ID : A4495D6326B4E4BSAB9E
D@m Williams Baker Date of Receipt
Mailing Address 1936 S. 12th Ave r,vaﬂ A R
Lo ) [Lor )| | 2016 |
City State Zip Code
Maywood L 60153-3120
FEC ID number of contributing C[ [~ “TUT
federal political committee. S S S S ) .
Amount of Each Receipt this Period
Name of Employer Occupation B e
Omar Medical Supplies Sales N HGOB,POM |
Receipt For: 2016 Election Cycle-to-Date W DMemo Item
] Primary [ ] General = - SR S—
|| Other (specify) w L 978.00 T
L ‘\,...._LMI,\___JL_.F_._.J’\__.
B. Full Name (Last, First, Middle Initial) Transaction ID : A383E13F15E8C449EB10
Michael Thompson Date of Receipt
Mailing Address 4 Bridget CT [—m.u;- , D_fo_l YTy
i 03 12 2016 i
City State Zip Code
Burr Ridge IL 60527-7945
FEC ID number of contributing PN T
federal political committee. L , _ 1
Amount of Each Receipt this Period
Name of Employer Occupation [ e e
Information Requested Information Requested [ s ,Llﬁqsg) .00
Receipt For: 2016 Election Cycle-to-Date DMemo Item
g Primary D General [ e T e e
Other (specify} v i pn o 500;00 }

C. Full Name (Last, First, Middle Initial)
Date of Receipt

Malllng Address ] : MW M s 5 WD X/ ER_VTVTY_'FY_ﬂ
d;:"k.—_!. E =
City - State Zip Code
FEC ID number of contributing
federal political committee. : D o~ o
) Amount of Each Receipt this Pericd
Name of Employer Occupation {"‘;F*J‘W;L;f';?"”f;ﬁzig:fj
L“E:“:’H:J*_Jﬁ—f,—,f\:‘i\:'{‘,—_
Receipt For: Election Cycle-to-Date D Memo Item
Primary ] General e e e T
Other (specify) w l
Subtotal Of Receipts This Page (optional)..........ccccc.coooovoviicccccccceseiean e »{ _—1H108 00
L T | W Wy - N I N
Total This Period (last page this line number only) ..........cc.ccccoceiivcinneens e >[ ‘““W‘]‘gga_oo‘“”‘}
I ' ‘_ Y N S, W W S

FEC Schedule A~P (Form 3P) (Rev. 12/2015)
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ﬁ
I FOR LINE NUMBER: PAGE 11/ 44
SCHEDULE A-P Use separate schedule(s) (check only one)
for each category of the 16 17 17 7
ITEMIZED RECEIPTS e e o H a[ iz Jre [ J7a [ J1e
X[19a| [19b 20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Willie Wilson 2016

A. Full Name (Last, First, Middle Initial) Transaction ID : AC9AC7369E8374F2BAAE
Dr.. Wlllle Wilson Date of Receipt
Mailing Address 345 E, Wacker Unit 4601 (Mmoo VY=Y ey ooy
L9, . .2016
City State Zip Code " s CT
Chicago IL 60601-5275
Loan

-

FEC ID number of contributing

. .' - : - - -
federal political committee. C *2600.075.1 5 -

Amount of Each Receipt this Period

Name of Employer Occupation R A
Omar Medical Supplies Owner e e g A g - 50000.00
Receipt For: 2016 Election Cycle-to-Date ¥ DMemo [tem
| Primary [:l General n e e e
|| Other (specify) v y 1055100.00

A -~ - gy = - Ly e~ .. - .

B. Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address mom s oo s vy iy oy T
s ) * ) Ll ]
L
City State Zip Code
FEC ID number of contributing 1 e
federal political committee. J,C' . e a e e e oA
) Amount of Each Receipt this Period
Name of Employer Occupation e e e e T TE e L "'i
N T AT LA S AL D
Receipt For: Election Cycle-to-Date DMemo ttem
Primary D General e e - o e e e oo
Other (specify) v . ,
: . ”~ I s . - - “o oL
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address TMoom T Yoo g LYY Y "'-'»7"’2‘
| oo
City State Zip Code ) ’ ) o
FEC ID number of contributing T e
federal political committee. iC . e, e e
= T o : Amount of Each Receipt this Period
Name of Employer Occupation A A 2 R
_ S T |
Receipt For: Election Cycle-to-Date D Memo item
. v
B Primary I:l General : < - .
Other (speci )
(specify) w N
". - ..L E— "‘L-"""Jul‘_) .q‘..‘ ‘_':" '-'u . : - i
Subtotal Of Receipts This Page (optional)..........cccoooiiiiiiiniiie e »i 50000.00 !
T T A S I I A
[ - = e T TeTE T T ‘

Total This Period (last page this line number only) ........cooorri i »

5000000 I
| A R A e Tt o R T T

FEC Schedule A~P (Form 3P) (Rev. 12/2015)
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|
I—-SCHEDULE A-P FOR LINE NUMBER: | PAGE 12/44

Use separate schedule(s) (check only one)
for each category of the

ITEMIZED RECEIPTS o ooy O e H H 17a Elﬂb 17c Hﬂd Hw
19a 19b |X]20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Willie Wilson 2016

A. Full Name (Last, First, Middle Initial)
Bank of America

Mailing Address p.0. BOX 851001

Transaction ID : ABEBFODAF78444C30A98

Date of Receipt

JmuM) s o {'{’f”fvt?? Oy i

L9y 8 o 208
City State Zip Code | T e
Dallas TX 75285-1001

— ~— Refund from Bank of America
FEC ID number of contributing ST T TR i

federal political committee.

T ’*"”il‘

Amount of Each Receipt this Period

Name of Employer Occupation i T Bt e R e e e |
| 492384 ||
ELEL RPN (et Y, UL PP E DS
Receipt For: 2016 Election Cycle-to-Date ¥ - Dmem("tem
DX Primary D General e T ST R )
™| other (specify) w H 9857.45 |
Lo T g e e Ay e A e
B. Full Name (Last, First, Middle Initial) Transaction ID : A9882FF53527E4117887
Bank of America Date of Receipt
Mailing Address P.Q. BOX 851001 ‘}'M"u M oo ) s Y Y Sy
L@z | aoe |
City State Zip Code -
Dallas TX 75285-1001
— T - Refund from Bank of America
FEC ID number of contributing # Al - . i
federal political committee. ;_J_Cr\"]‘f,.‘__l e e e i
Tt T T T Amount of Each Receipt this Period
Name of Employer Occupation F”;"u““‘-—*?;v—v—fﬂ"*-r T
Ei 4933.61 i
A e g R v Al
Receipt For: 2016 Election Cycle-to-Date DMemo Item
. v
% Primary D General (T SRS LT T )
. | it
Other (specify) w (P .:;&547?3(};31_‘ |

C. Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address PR 1 TR YT

[0y Iy

City State Zip Code =
FEC ID number of contributing frJ T *:wa’?:‘,l
federal political committee. J o ,,f«‘__l__/-‘,,_{j
T T T Amount of Each Receipt this Period
Name of Employer Occupation T "#';iu":“"l'f"'r}
Ve A D e e e "
Receipt For: Election Cycle-to-Date D Memo Item
. \4
B Prlmary D General P BT e T ST RS TR T D ST :
Other (specify) ¢ {_L A n o MJJ
. . i R 1
Subtotal Of Receipts This Page (optional) » i 9357 45 J
- ’:f‘!“;’(? ey Ai{" o p ¢
. :':>“’:*‘T;?‘::\;:;":4'7;Fi‘/u-:" ET_:\:‘T - :_]
Total This Period (last page this line number only) .......cc.coovieriiiiiiii e, ’ﬂ 9857.45 'j
I L‘«F — /,_\.__F\_,_F _/7\_ "'L__ _/_\_ Rv,.[ I

FEC Schedule A-P (Form 3P) (Rev. 12/2015)
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r-;CHEDULE B-P FOR LINE NUMBER: PAGE 13/ 44

Use separate schedule(s) (check only one)
far each category of the
ITEMIZED DISBURSEMENTS o oo o I B B E] Hm
27b 28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)
Willie Wilson 2016

Full Name (Last, First, Middle Initial)
A. paypa| Date of Disbursement
M'-AM D IlYJYﬁYJY"
Mailing Address 2221 North First Street :1; J U'l JLL_ 2016 o
City State Zip Code Transaction ID : BC3E17E575A574419BD1
. San Jose CA 95131-2021
Purpose of Disbursement =
fees [L o 1 Amount of Each Disbursement this Period
Candidate Name ' Category/ q"q:;;'r*rﬁ_“u—f—f’?b‘a‘f']
Type S N S S T, S N N R
Office Sought: House Disbursement For: 2016 D Memo Item
Senate m Primary D General
President . Other (specify) w
State: District:
Full Name (Last, First, Middle [nitial)
g. Faith Based Communication Inc Date of Disbursement
) SASEAE
Mailing Address 2250 S 14th Avenue ) 03 J! 2016 !
City State Zip Code Transaction ID : B0656510A2DB1464EB35
Broadview IL 60155-4002
Purpg_se of Disbursement i
edia ! Jj Amount of Each Disbursement this Period
Candidate Name P r— I e L S e
Category/ H 10000.00 |
Type oS AN T :H_:;’E\:H_—_JJ
Office Sought: House Disbursement For: 2016 DMemo Item
Senate Primary l:l General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
a8 r4~—w-—.1 r—ww—‘—*—uv——ﬂ
" . Il
Mailing Address 2221 North First Street IL 03 _ﬂ H‘ o1 ﬁ H_J,_Js ﬂ
City State Zip Code
San Jose CA 95131-2021 Transaction ID : BF5195C8170194A7096D
Purpose of Disbursement = ——
foks =
L@;LM B n Amount of Each Disbursement thls Period
Candidate Name Cétegory/ ’( R L e Nt ’1
Type Tl R e T R A Oj—,S;’;:—A
Office Sought: House Disbursement For: 2016 DMemo Item
Senate Primary l:' General
President Other (specify) v
State: District:
- . . T T W -l w L T T _‘u——? '
Subtotal Of Receipts This Page (Oplional)............c...coorivviciiienreniioninerssessess s ! 2 10001.48 ri
P Y ey W W | QP U B , WD W W
Total This Period (last page this line NUMDBEr ONIY))......c.coeeeiiieieeee e, }W_f—vhrﬂr—hg—rﬁ - ;ﬂ

\__J'L_u\___ﬂ Iy J [ __\J I

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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i

-
I FOR LINE NUMBER: PAGE 14/ 44
SCHEDULE B-P Use separate schedule(s) (check only one)
for each category of the X
ITEMIZED DISBURSEMENTS Detailed Sammary Page 23 24 25 | |26 27a
| loro| l28a [ [28o | losc [ |20

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)
Willie Wilson 2016

Full Name (Last, First, Middle Initial)
A. Rickey Hendon Date of Disbursement
M M,/ D-D / Y-Y-Y Y
Mailing Address 2800 W. Washington Unit 202 03 + ' 01 2016 .
City State Zip Code Transaction |D : B36EDA6DD94464AD4A45
Chicago . IL 60612-1940
P(l:erose ~of Disbursement
onsulting L Amount of Each Disbursement this Period
Candidate Name Category/ . e e ot 6.000.00 o
Type -y -y NN
Office Sought: House Disbursement For: 2016 D Memo Item
Senate ﬁ Primary |:| General
President | | Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
g. Terrell Wilson Date of Disbursement
= .M'M,I'I‘D'D“I YUY Yy
Mailing Address 123 Lester Road , 03 ¢ 01, 2016
City State Zip Code Transaction ID : B8OF8D3C35CEDA4877B45
Park Forest IL 60466-2011
Pch:rposeI of Disbursement j
onsulting , . Amount of Each Disbursement this Period
Candidate Name ) Category/ ' oot s e 101836 '
7 Type T S DU
Office Sought: House Disbursement For: 2016 DMemo Item
Senate Primary ':I General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Bet‘[y Jones Date of Disbursement
T R R AL L
Mailing Address 301 West Marquette Road 4 031 . 0 ¢ 2016
Apt# 107
City State Zip Code
Chicago IL 60621-38H Transaction ID : B2281A0BC79FF4A44953
P%rposle of Disbursement j
rave
e Amount of Each Disbursement this Period
Candidate Name : Cat‘egory/ :
Type e e e, 200,00
Office Sought: House Disbursement For: 2016 DMemo Item
Senate Primary D General
President || Other (specify) v
State: District:
!' - - _}, - - - - - N - - -
Subtotal Of Receipts This Page (0ptional)...........ccooviiiciieiicc e }' 7418.36
L N R S .
Total This Period (last page this line number only)).............ccocoovmrmmoeeceneereesreeeense. > T T T

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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I:CHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check onIy one)

27a
27b 28a 28b 28c

PAGE 15/44

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Willie Wilson 2016

Full Name (Last, First, Middle Initial)

A. Terrell Wilson

Date of Disbursement

Mailing Address 123 Lester Road

""""" o) VTV
L 02 J [[ 2016 |
[, Sl St e

[Mvmj
Transaction ID : B1E4A343010C8472D93F

City State Zip Code

Park Forest IL 60466-2011

Purpose of Disbursement ey
Co’%sulhng A

Candidate Name

L —

Amount of Each Disbursement this Period

T R R T VS
1300.32 i
SR Fn N Sy, s, S, PR

Category/
Type
Office Sought: House Disbursement For: 2016 D Memo Item
\/ .
Senate N Primary D General
President || Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

g. Louis Young

Date of Disbursement

— W‘JM /[—ﬁ?ﬂll v"'_v“‘rvﬂ“"T—‘1
Mailing Address 530 Piedmont 103 } IL_02 : 2016 |
Suite#114
City State Zip Code Transaction ID : BA4827F604D2E439EB3E
Atlanta GA 30308-4404

Purpose of Disbursement
Convention space

Candidate Name

L]

Amount of Each Disbursement this Period
Iﬁ:.::;;-r" = «rw—.—w._m——]

850.00

Category/
. Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

c. Gossip Genie, LLC

Date of Disbursement
W o Yo R, Ty Ty Sy vy

Mailing Address 1546 N. Orleans #1006

A O T

City State
Chicago IL

Zip Code
60610-2490

Transaction ID : BC042A51C14E842B4A39

Purpose of Disbursement
Consulting: Advertising & PR

L. ]

Amount of Each Disbursement this Period

L

Candidate Name Category/ 17—:»:"-1‘_;—-4';;_‘::";:‘.:_7:*_,:"{:;L::‘x
_ Type N WO O I W ,VJ,,_J\_ZOOO/—\__H.'OO S
Office Sought: House Disbursement For: 2016 DMemo [tem
Senate Primary General
President . Other (specify) v
State: District:
Subtotal Of Receipts This Page (optional).............cc.ocoooooiioieieceeeeeeeee e }] ~ 4150.32
b P Py __J,\-——"-?_":/_“:i:_J
Total This Period (last page this line NUMDET ONIY)). ... p! ‘“‘“_“—““‘“‘““‘“*“—“‘“‘:J
l e A A | B W S o W S Ay L

-

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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I:CHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

27a
27b 28a j28b 28c

PAGE 16/ 44

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
Willie Wilson 2016

Full Name (Last, First, Middle Initial)

A. Ringold Financial Management Services

Mailing Address 850 S. Wabash #320

Date of Disbursement

MM fi*o"'.-f&?f Y
bole2 41 2018
(AR | At | e ety

City State Zip Code Transaction ID : BCFB4B772E77A47D2B20
Chicago IL 60605-3642
Purpose of Disbursement P =
Accounting Services \: - . i} Amount of Each Disbursement this Period
Candidate Name Category/ fJ R T e e e i ;\goafo(')v“]
Type IR Sy, NS L
Office Sought: House Disbursement For: 2016 D Memo ltem
Senate M Primary D General
President . Other (specify) w
State: District:
Full Name (Last, First, Middle initial)
B. Authorize.Net (Utah) Date of Disbursement
O R el
Mailing Address P.0, Box 947 l 03 1 208 ,J
City State Zip Code Transaction ID : B378DC8FE1DC0467F82C
American Fork uTt 84003-0947
Purpose of Disbursement P
Payment Processing Fee ”i i Amount of Each Disbursement this Period
. R —— JJ e e I s eyt |
Candidate Name Category/ \‘ T 25'00 [
Type AN S G S R, S, B,
Office Sought: [ House Disbursement For: 2016 DMemo ltemn
Senate | Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Metro Monitor Date of Disbursement
T Mﬂll ﬁ”oQ/ A ]
Mailing Address 612 37th Street South .03 |94 | 2018 . |

City
Birmingham

State

Zip Code
AL 35222-3204

Pur| \Pose of Disbursement
News Monitoring Fee

Candidate Name

Category/
Type

Office Sought: [ House
Senate
President
State: District:

Disbursement For:

Primary [:I
. Other (specify)

2016
General

Transaction ID : B4E3BD5451AA74321901

Amount of Each Dlsbursement thls Penod

Subtotal Of Receipts This Page (optional)..........occoocoeniiiiec i

Total This Period (last page this fine number only))

L

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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I_SCHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

27a
27b 28a 28b 28¢

PAGE 17/ 44

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Willie Wilson 2016

Full Name (Last, First, Middle Initial)
A. Dawn Hendon

Date of Disbursement

Mailing Address 901 Lake

el g fFoT o ‘1v~v4vJY7
; A
('L 03 J ¢04 lL_ 2016 |

City State Zip Code Transaction ID : B3D6FD4AE4B99498285A
Oak Park IL 60303-1000
Purpos? of Disbursement e =)
Consulting : e “ Amount of Each Disbursement this Period
Candidate Name bateg‘o;y/ U:;—hu—»m~-..—»‘:\7:—u+.r—;566 oo—Fj
Type YR, S NN N NS
Office Soughit: House Disbursement For: 2016 D Memo ltem
Senate K{ Primary D General
President - Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Kashia Johnson Date of Disbursement
_ R e ey
Mailing Address 3327 W. Beltine L 03 | ko4 i N 2016 |
City State Zip Code Transaction ID : BEES012599C94453E857
Columbia SC 29204
Purpg.se of Disbursement T T
Media }{ ! Amount of Each Disbursement this Period
Candidate Name = Ca?ea_gow ¥ fri—wn—»—v——- —__%,—13_0656 kﬂ
Type [ N S W, YOI, D N, S ;‘:J
Office Sought: House Disbursement For: 2016 D Memo Item
Senate Primary |:| General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Terrell Wilson Date of Disbursement
r h‘*—u—hﬁﬂ
Mailing Address 123 Lester Road H 03 J L 04 iL 2016 _\f’
City State Zip Code
Park Forest IL 60466-2011 Transaction ID : B1C6DB9560F4F4CA38D5
ngos?t of Disbursement _
onsulting A {
jL_ - _:] Amount of Each Disbursement this Period
Candidate Name Ca?egdr} / | R G TR BT S ey
-l I N I
Office Sought: House Disbursement For: 2016 DMemo (tem
Senate Primary D General
President || Other (specify) v
State: District:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

L

R B e \.r—*‘]
2802.41

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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I:CHEDULE B-P FOR LINE NUMBER: PAGE 18/ 44

Use separate schedule(s) (check anly one)
for each category of the
ITEMIZED DISBURSEMENTS O o e I B B E] an
27b 28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Willie Wilson 2016

Full Name (Last, First, Middle Initial)
A. Morrls Consultlng Date of Disbursement
i "j'f’:lw‘fl" oo | [Ty ovary iy 1
Mailing Address 9249 S. Cicero #539 i’.,gg.vj “,,.,—4.. J f ) 2015 ';’1
City State Zip Code Transaction ID : BEAFB094DED4246F1B71
Oak Lawn IL 60454-4924
Pgrpos? of E|sbursement !
onsulting Fees }; ” Amount of Each Disbursement this Period
L f..: Py " ‘4,'. -
Candidate Name Cateaon i
Category/ ﬂ 150000 q
ype * 1o e R N R T
Office Sought: House Disbursement For: 2016 D Memo Item
Senate ﬁ Primary D General
President || Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. WFLD WPWR Date of Disbursement
_ W oo TV A Y Y
Mailing Address 205 N. Michigan Ave. 108 i o4 o 2016 i
City State Zip Code Transaction ID : BO9E95501511D4123B28
Chicago IL 60601-5927
Purpg.se of Disbursement TR
edia ‘L}}_ J Amount of Each Disbursement this Period
Candidate Name Caﬁﬁ? [ e T T e R e )
gory i 702950 4
Type L U, s, S g I
Office Sought: House Disbursement For: 2016 DMemo Item
Senate Primary l:] General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
_ SR RE fra ol iy Y Ty Syl
Mailing Address 2221 North First Street o 03 J L OSJJ L 2016 _’j
A bl o —
City State Zip Code
San Jose CA 95131-2021 Transaction ID : B4253724B4F6A4F0A9BS
Purpose of Disbursement B oy
fees W o q
i J Amount of Each Dlsbursement this Penod
n L‘L;’_‘:’i?;'
Candidate Name Category/ e TR UL R T 1
oo | e gy 9
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President | | Other (specify) v
State: District:
Subtotal Of Receipts This Page (0ptional)...........ccuooiiiiiicicceeeeee e »5 ST
Total This Period (last page this line nUMbEr ONIY)).......co.ocoiiimiviiiiiceec e »‘r";‘

| L“ s P A A e P N e T T

FEC Schedule B-P (Form 3P) (Rev. 12/2015)




COUAPI=IOHTID 1 WD IR L D =

I_SlCHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

27a
27b 28a 28b 28c

PAGE 19/ 44

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Willie Wilson 2016

Full Name (Last, First, Middle Initial)
A. First Community Financial Bank

Date of Disbursement

Mailing Address 14150 U.S. 30

MM s (oD s Y Y e YY)
’499_1‘ [ﬂl,ls 'd 2016 )

City State
Plainfield IL

Zip Code
60544

Transaction I1D : B177797B5B92348FC9D6

Purpose of Disbursement

R
Paid item fees {I( . ‘ Amount of Each Disbursement this Period
Candidate Name Category/ r*—r—-*“ AT v—a*"rez 80 = J
Type o e g n o ]

Office Sought: House
Senate . X] Primary
President

State: District:

Disbursement For: 2016

D General

|| Other (specify) w

D Memo Item

Full Name (Last, First, Middle Initial)
g. First Community Financial Bank

Date of Disbursement

_ Rt M:ﬁ \
Mailing Address 14150 U.S. 30 1 0 1 L 2016
City State Zip Code Transaction ID : BBSCOAB8959324D6A94C
Plainfield IL 60544

Purpose of Disbursement
Overdraft fee

Candidate Name

Category/
Type

Amount of Each Disbursement this Period

T S T e e e e S
500 |
e A S A A

Office Sought: House

Disbursement For: 2016

Memo ltem

Senate K Primary D General
President . Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paypal Date of Disbursement
" ;;ﬂ / o o / ] Y Y Y Y ;
Mailing Address 2221 North First Street |93 J UWNQZJJ H 2016 . JJ
City State Zip Code
San Jose CA 95131-2021 Transaction ID : BC2BBAE5A47254CBBB60
Pfurpose of Disbursement - ;_—~_—]]
ees
U o H Amount of Each Disbursement this Period
Candidate Name Category/ T R T e L S T T T T )
Type b— PPN P iJ

General

. Other (specify) v

Office Sought: House Disbursement For: 2016
Senate Primary
President

State: District:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

L

............................................................................ »EJ—:‘"‘

69.59

S S o S S (S g G W

‘—‘\r*\.r—'u——uh-\.r—]

R mwh‘x-:ﬂ

| L—f’t B N T o S I

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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FOR LINE NUMBER:
(check only one)

27a
27b 28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Willie Wilson 2016

PAGE 20/ 44

I_SCHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

Total This Period (last page this line number only))

L

Full Name (Last, First, Middle Initial}
A. ABC National Sales Date of Disbursement
i \J muml s o \r:qe / ,":\}"3‘7*7?&'?:‘1
Mailing Address 4100 City Ave S .. 2016 1
City State Zip Code Transaction ID : B1F009BC5358F4A9C806
Philadelphia PA 19131-1610
Phljlrpo_se of Disbursement r—;—.zrjf“]
edia ‘i J Amount of Each Disbursement this Period
e
Candidate Name e s S e e e T
Category/ | 786250 |
ype T N, SRR, (S D S S F
Office Sought: House Disbursement For: 2016 D Memo ltem
Senate m Primary D General
President . Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Kashia Johnson Date of Disbursement
_ T To oty [vev oy v
Mailing Address 3327 W. Beltine ’ 03§ j 08 I 2016
City State Zip Code Transaction ID : BE25638CB28554588853
Columbia SC 29204
Pqupg_se of Disbursement o
edia TJ . ‘ Amount of Each Disbursement this Period
Candidate Name ot = T S R L T =
Category/ ] 1000, oo ;l
Type S R, WO\ W, W, Y SO S IO N B |
Office Sought: House Disbursement For: 2016 D Memo Item
Senate K Primary D General
President | | Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Rlckey Hendon Date of Disbursement
R K e
Mailing Address 2800 W. Washington Unit 202 L " J 08 i i _2016 ]
- S [ Y2 ) - B
City State Zip Code
Chicago L 60612-1940 Transaction ID : BC7E3076E72B2482EBA5
P(%rpos:et of Disbursement i
onsultin
9 - __MJ Amount of Each Dlsbursement this Period
Candidate Name Category/ TR T LT T ::4
Type @]mAnw"«—f,\,_sﬂ:;f’i - 800000,
Office Sought: House Disbursement For: 2016 DMemo [temn
Senate Primary D General
President || Other (specify) v
State: District:
. . . ["—.r‘ U e W T W
Subtotal Of Receipts This Page (0ptional).............ccccconrvericeriniricnciicicnrins e > 14862 50 J
l\ Y R B Y N S, -

“ R Y ¥

............................................................ »):

N i et T

U e e A A P _'}.:::[1 |

FEC Schedule B-|

P (Form 3P) (Rev. 12/2015)
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l.;CHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailted Summary Page

FOR LINE NUMBER:
(check only one)

27a
27b 28a 28b | |28c

PAGE 21/ 44

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE (In Full
Willie Wilson 2016

Full Name (Last, First, Middle Initial)
A. First Community Financial Bank

Date of Disbursement

Mailing Address 14150 U.S. 30

: MTM 1 ooy s } YOIy YWY
\ LH t 2016

City Zip Code Transaction ID : BBFBEEACCDD5B450ABAE
Plainfield 60544
Purpose of Disbursement o
Gharge back fee for 50k check !Lt N ] Amount of Each Disbursement this Period
Candidate Name La:g or; R e P
Type )Ll—vm—f’*—:fi%”‘——"k:jlff~~“ SNOL“J
Disbursement For: 2016

Office Sought: House

State: District:

(| Primary

Senate K
President B

[:] General

Other (specify) w

Full Name (Last, First, Middle Initial)
g. Morris Consulting

Date of Disbursement

Mailing Address 9249 S. Cicero #539

—'__'_""l I ey i
Pl el T oo ]

City Zip Code Transaction ID : B6EF30635FB7942C4B88
Oak Lawn 60454-4924
Purpose of Disbursement
Consulting Fees Travel L} _J Amount of Each Disbursement this Period
Candidate Name Cat;;y/ ﬂ"‘“’““*v—‘"“‘“‘—“’"r‘qgagf‘j
Type [L_nt_m B\ W, W N, W, W, N,
Office Sought: House Disbursement For: 2016 D Memo ltem

Senate
President

State: District:

D General

Other (specify) v

Full Name (Last, First, Middle Initial)
c. Victory Research

Date of Disbursement

Mailing Address 140 S. Huron

i

‘rTIIM\lIDDIYYV
@ ] {1 2016

City State
Westmont IL

Zip Code
60559

Transaction ID : B7CF7F546536B4CA19FF

Purpose of Disbursement
Consulting Fees

rﬁ

e

Candidate Name

Category/
Type

Amount of Each Disbursement this Period
i'r_:_’:‘;’?h‘_*.{; F’,___‘ - _rlT;:hf-' _.::::)]

Lo 0289,

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary
. Other (specify) v

2016

D General

U Memo ltem

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

L

1095.89
A

LL—L:-,J,U_A%

ﬂ“m““_“—“"r‘“”“—“‘"‘“ﬂ

|

FEC Schedule B-P (Form 3P) (Rev. 12/2015)

Mg
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I:CHEDULE B-P

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check anly one)

%] 23 24 25 26 27a
| Jo7b[ J28a [ Joso | losc | ]29

PAGE 22/ 44

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of scliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Willie Wilson 2016

Full Name (Last, First, Middle Initial)

A. SPD Press

Date of Disbursement

r

Mailing Address 1444 W. 37th Street

T T 1 Y]
Vo'

A

2016 1
Transaction ID : BBC4A60347FBB4B8481A

City State Zip Code
Chicago IL 60609-2112
Pugpose of Disbursement

Advertising

Candidate Name

Amount of Each Disbursement this Period

Category/ “[ 55.12

Ty pe “‘,‘.{' e R N A

B e e e "y *“..r"‘.r'*'—‘]
!
|

House

Office Sought:
Senate
President
State: District:

Disbursement For: 2016

K{ Primary E] General
- Other (specify) w

Memo Item

Full Name (Last, First, Middle Initial)
g. Paypal

Date of Disbursement

Mailing Address 2221 North First Street

Tual) Mooy [vivovov
L3y T T 208

City
San Jose

State Zip Code
CA 95131-2021

Transaction ID : BOSD1E3ACAC3242FBAAE

Purpose of Disbursement

Candidate Name

R

Office Sought: House
Senate
President
State: District:

Disbursement For: 2016

D General

Primary
Other (specify)

i ;J Amount of Each Disbursement this Period
[ i e ——— e
Category/ ﬂ 14.80 i
Type H,__f-:;;“_ L, B W S Jt,_J-[
D Memo Ite

Full Name (Last, First, Middle Initial)
¢. Morris Consulting

Date of Disbursement
O T A A

Mailing Address 9249 S. Cicero #539

: N \ i | !
Loy [22] | 206 . |

City
Oak Lawn

State Zip Code
IL 60454-4924

Transaction ID : BCC34BA2C9DCB40BD965

Purpose of Disbursement
Consulting Fees

Candidate Name

[_—rT"T
| !
R, B N

Category/ 1 o ST e e e e T T

bl endgmiititt Mg

Amount of Each Disbursement this Period

Office Sought: House
Senate
President
State: District:

Disbursement For: 2016

Primary I:l General

|| Other (specify) v

D Memo ltem

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

L

[ e ey ———— PRy a——
1r“r T u W T ¥ J

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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l_S-CHEDULE B-P

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check onIy one)

27a
27b 28a 28b 28¢

PAGE 23/ 44

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Willie Wilson 2016

Full Name (Last, First, Middle Initial)

A. First Community Financial Bank

Date of Disbursement

Mailing Address 14150 U.S. 30

YUYy
2016 1
Rl A

o w7 [fowo)] 7§
H 03 2 |

City
Plainfield

State Zip Code
IL 60544

Transaction ID : B2317F4D78F7F4E89B58

Purpose of Disbursement
Stop payment Fee

L

Candidate Name

Category/
Type

Amount of Each Disbursement this Period

Office Sought: House
Senate
President
State: District:

Disbursement For: 2016

m Primary D General
[ | Other (specify) w

Full Name (Last, First, Middle Initial)

Date of Disbursement

B.
(m¥m oo /|y "y v¥y
Mailing Address EJ Ej .J——
City State Zip Code
Purpose of Disbursement e Sty
l J Amount of Each Disbursement this Period
Candidate Name Category/ [— J:;j
Type L N W N W WO N W S
Office Sought: House Disbursement For: DMemo Item
Senate H Primary D General
President Other (specify)
State: District;
Full Name (Last, First, Middle Initial) .
C. Date of Disbursement

Mailing Address

L‘M L

F:n{/ Y VY Yy Yy}

City

State Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type

Amount of Each Disbursement this Period

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) v

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

L

--}d : | 30.00

R . ")
">l 55006.00 _J

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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I-;CHEDULE Cc-pP
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

=1

PAGE 24/ 44
FOR LINE NUMBER:

(check only one) 193 D19b

NAME OF COMMITTEE (in Full
Willie Wilson 2016

Transaction ID : C7458D54E6F034E64B03

LOAN SOURCE Fuli Name (Last, First, Middie Initial)

Dr. Willie Wilson

[:l Memo Item | Election:

2016
Primary

General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) w

City
Chicago IL

ZIP Code
60601-5275

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Y N S . i T L e e e e )
” " 2500000 L 000 i | 25000.00
(ol A e e o ! AT Y T e e et A e A e
TERMS
Date Incurred Date Due Interest Rate Secured:

Tasi s om0 (VoY IV el s [vexe ] w000 <)

| 120" j / Moo M KN i 30000 |

1! —"‘—*,J =T ‘ h::_{_ég'._é:j‘:::—f[‘l ‘_!_:SL—!J d*—z"‘ TL‘ L'-J?*O’j:g Eope— '|‘ 'L.J?:;ﬂ,::f::;‘! 0/0 (apr) D Yes & No

' List All Endorsers or Guarantors (if any) to Loan Source

-

]

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T T e e e
City State ZIP Code Guaranteed - ) !
Outstanding: Niephr i el Jese ol et Mol el alint |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e T I T _,_v:'l
City State ZIP Code Guaranteed | 1$
Outstanding:  «==-2loiiom ot el ot M & o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e B
City State  ZIP Code Guaranteed jt e .
Outstanding: St ES e e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Rt e e
City State  ZIP Code Guaranteed [ o
Outstanding: AT SR N SRS ) N BAEE ) i

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)

| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

L S R e e e
25000.00 J

S, S S, - S, W

I S

B e e e ety “.«———*.:—fﬂ

B e e e, SRR L ey

_

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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rS—CHEDULE C-P
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

PAGE 25/ 44

=1

FOR LINE NUMBER:
(check only one)

19a D19b

NAME OF COMMITTEE (In Full)
Willie Wilson 2016

Transaction |D : CEF8421D60BAE401B8F8

LOAN SOURCE Full Name (Last, First, Middle Initial)

Dr. Willie Wilson

Election:

D Memo Item 2016

Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) w

City State
Chicago IL

ZIP Code
60601-5275

Original Amount of Loan

T S T Bl e R i EE

Cumulative Payment To Date

Balance Outstanding at Close of Thls Penod

- - e T e T W T W T e —=
! a000000 | ° 000 | ‘} " 4000000 |
e e Y A A e A A U A e Ay ‘r"‘—“r"‘*"‘i;“l [l ’i‘*f’f.’ﬁq":_l;-:'}.:f: ;ET_."—J
TERMS
Date Incurred Date Due Interest Rate Secured:

"T_n; / r; ”T: J
t_ I \__.n

1 501% W

T S ‘H

:T‘: :'_va - —‘ rt‘:f:‘;ﬂf__i_i—:‘
| /!fz“n—j/l{v 301 YJ

L oo, 06 T‘j

[ U —

|___]Yes E No

| List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed | o o
Outstanding: ‘===l o 2 e B o P ]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ﬁ:j_‘ ST T T ST T p o T :—1‘
City State  ZIP Code Guaranteed L
Outstandmg: T R N e A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T R T e T R T R T
i
City State ZIP Code Guaranteed L ,
Outstanding: ==l o At N 2
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e _ ““71
City State ZIP Code Guaranteed ( - B i
Outstanding: === == tonene Aol fom B
T T R I T R T,
Subtotal Of Receipts This Page (0ptional).............ccoveeimrineriereen e » 40000.00 Fﬁ“
N o S, DU f,“\_.!_,__'L__AT\._J__,ﬁ
Total This Period (last page this line number only) R

......................... »1 e

A, _H

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C-P (Form 3P) (Revised

_

12/2015)
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l-;CHEDULE Cc-pP
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

PAGE 26/ 44

FOR LINE NUMBER:
{check only one) 193 D19b

NAME OF COMMITTEE (In Full)
Willie Wilson 2016

Transaction 1D : C4804906CC4544DB0BB2

LOAN SOURCE Full Name (Last, First, Middle Initial)

Dr. Willie Wilson

[]Memo item | Election: 2016
Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) v

City State
Chicago IL

ZIP Code
60601-5275

Original Amount of Loan

Cumulatlve Payment To Date

Balance Outstanding at Close of This Period

,r{——.‘-ﬁr——\ﬁ~A-u—~f—F:;—_r-—) EE) ST AS SRS e e e e
i 2500000 | | 000 i | 2500000 ||
b=ty e lo e e AR R ST T S et M M, ey ey
TERMS
Date Incurred Date Due Interest Rate Secured:

— o S o ‘;:: :‘:‘ PR — "1 '——_‘_r':':

IR RN 1/ V" \M’M D D,IJﬁu_‘ﬁ'f—;"r b yf 300.00 l

‘_E_O_rl::_“ L: 12 - l éolé_n_-f'\ [L_,?_ J - 12 ;é)J_,,,_n._ I U\_ A ) o/o (apr) D Yes No

\

" List All Endorsers or Guarantors (if any) to Loan Source l

—_ SRR —_ —
1. Full Name (Last First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T e e T Ee e
City State ZIP Code Guaranteed | |
Qutstanding: == b N e e e o e o ey
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y N T R Y N T
i Guaranteed |
City State ZIP Code ) i - . o
Outstandmg: R e A i, Mol el Jeatoat fineloerenitieasmei A e |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I e Y e . e
City State ZIP Code Guaranteed u . .~ |
Outstanding: === ===l
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = T T R A T R T A
City State  ZIP Code Guaranteed o J
Qutstanding: — - R
Subtotal Of Receipts This Page (OPtONal).........ccccceeeerrrrrioriieeeerrrrrssesssseseeeeesseneee »g T 5500000 j
B A e n_.f,\__l__m_,f:u_n__f
Total This Period (last page this line number only)..........ccccoooo i » ) A j
) l» "' f S "l___H Ii\___)"_. ,J'Lffr—\_~ — _j
| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. I

FEC Schedule C~P (Form 3P) (Revised 12/2015)
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-
I SCHEDULE C-P PAGE 27/ 44
Use separate schedule(s) for each category of
LOANS the Detailed Summary Page FOR LINE NUMBER: . D
(check only one) 19a 19b
NAME OF COMMITTEE (In Full) Transaction ID : CD33FEF167F914A9EA26
Willie Wilson 2016
LOAN SOURCE Full Name (Last, First, Middle Initial) I:]Memo Item | Election: 2016
Dr. Willie Wilson Primary
General
Mailing Address Other (specify) w
345 E. Wacker Unit 4601
City ' State ZIP Code
Chicago IL 60601-5275
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
r"* T T e T e ‘u-_ﬂ f*w*'“ﬁ"'-t" T T LT “‘>-r—‘1.. B e T “—».,—»‘4;"1
20000.00 40 0 00 i 20000.00 B
R ey A Ay A A/u ._._.!—_]____j L\:J*._L_fr._ N SO N N S N | [L_r;-__n SO N S N, S VR M,

TERMS
Date Incurred Date Due Interest Rate Secured:

F‘W—W f h Ny I TeTwn w'uwo} PN Y gy -
1 7 06 * 1 300.00 |
"o7” J - ‘\ Téffi ’LL RN B, W) g?lé_.__j nn s % (apr) D ves [X] No

¥

!
, List All Endorsers or Guarantors (if any) to Loan Source

\.__

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LT TSI AT T e T
City State ZIP Code Guaranteed d ‘
Outstanding: ‘===l fen et A o, N
2. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Occupation
. Amount B L e T S}
City State ZIP Code .| Guaranteed ’F s
Outstanding: F—=""==loe Rl o P o e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S B e B B e o WY |
City State ZIP Code Guaranteed L j
Outstanding: P e e e Pl P P P
4. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R i e e e Y
City State ZIP Code Guaranteed F ] o li
Outstanding: Rl tem P bl e Al e oy
; . ) R R A AR e T
Subtotal Of Receipts This Page (0ptional).............cccooioioeeiieeeeceiecececis e j Jﬁ‘ !
20000.00 |
S NS, S W7 S B Ny S -
Total This Period (last page this line NUMBEr ONIY)............oorieeeirreeeerrrerereeeerreeeeroes > F"YMWW'WW - “—'“‘ﬁ"‘“"”**‘“ﬁ
Vot e P A R

| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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I:CHEDULE c-P
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

PAGE 28/ 44

FOR LINE NUMBER

(check only one; 19a D 19b

NAME OF COMMITTEE (In Full)
Willie Wilson 2016

Transaction ID : C256CAA590DFF4E87827

LOAN SOURCE Full Name (Last, First, Middle Initial)

Dr. Willie Wilson

DMemoltem Election: 2016
Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) v

City State
Chicago IL

ZIP Code
60601-5275

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R T e =R R RS ~~?-:':;::;‘ R B e e e e e el
f{ 100000.00 ﬂ 0.00 { 100000.00 !
L;-"L_"“'L* P iy A e ] . S A P D e R A R R e e S ey A A A
TERMS

Date Incurred

AR ETEER

Date Due Interest Rate Secured:

g J ~»§~9-1-é‘««;] LL?S_Q?(LR‘:E % (apr) I:]Yes g No

t

l List All Endorsers or Guarantors (|f any) to Loan Source

i

1. Full Name (Last First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o e e YTy
City State  ZIP Code Guaranteed | ) ‘:J
Outstanding: t==a==Smisstemrmmyimx e et S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [”:.r*".r—u——‘:* Y e R T E e Ve
City State ZIP Code Guaranteed | ) i t
Outstanding: WA A R A N A A )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ T e
City State Z!P Code Guaranteed L !
Outstanding: = ==l e e i e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A R R e S e e Ve
City State  ZIP Code Guaranteed E o o \11
Outstanding: = A= T e e T

Subtotal Of Receipts This Page (optional)...............

(——?—m‘&f“ﬂ—-—v““\l—‘-{:-\u“‘u—vﬁ..
’ 100000.00 U

P P N A A M A

‘-\.r‘*. R

Total This Period (last page this line number only)..........cooovinniiciinecceene L R jgﬂg
L R S | A NN DU B . WY | R S J
I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. I

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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I?CHEDULE Cc-P
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

-

PAGE 29/ 44
FOR LINE NUMBER:

(check only one) 196 D19b

NAME OF COMMITTEE (In Full
Willie Wilson 2016

Transaction ID : C63BD7D6698F14BB3B2B

LOAN SOURCE Full Name (Last, First, Middle Initial)

Dr. Willie Wilson

D Memo ltem

Election: 2016
Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) w

City
Chicago

State ZIP Code
IL 60601-5275

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of Thls Period

.-:‘—“‘f.f_'.u - 7:772;* \J* '{ —,,l] r.— — ::.,,7:7ﬁ-:'_ T ‘7t‘; R ;l':: '."T;NT‘TT'?‘ "“, _Lrvq_v‘:.;'—;; ..::?_,..L::: sl 2 *7“
g 50000.00 X q 0.00 {! i 5000000 |
Vo iy e ey e e T e e R ey e e e e R ) e e e e e e s R e e A —t:‘.'ﬁ{]
TERMS

Date Incurred

i‘“"oeji [fgzjﬂ ](rﬁmé

‘;_.v-.,__,.—,_,..;k

Date Due

‘[zv MT} / :_76 oW/ r‘“ﬁ Y
Loed &

R

bemand

T

¥ i
Ao

Interest Rate

Looncre a1 % (apr)

Secured:

DYes X No

T606

Llst All Endorsers or Guarantors (if any) to Loan Source

:
i
}
!
I
| S —

1. Full Name (Last, Flrst Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T T T T T AT =
City State ZIP Code Guaranteed .
Outstanding: === le e D /0
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e L e o T T i
City State ZIP Code Guaranteed . E
Outstanding: ‘=== Lo P it e N ST
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ‘ B B e B oo
City State ZIP Code Guaranteed | !
Outstanding: == i TP Pl P
4. Full Name (Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Amount R e e
City State  ZIP Code Guaranteed - .
Outstanding: ~= B i e S S I AR S LS|
. ] X S e e T e
Subtotal Of Receipts This Page (0ptional)......c.c...oooiummieueieeeeceieeeee e }H 50000.00
AP N A N R A
Total This Period (last page this liNe NUMBEr ONlY)...............ceommeereeeeeerorcersrereeeees »i]wv T ﬁ
i& N GRS NS W, NS NS N
| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary I

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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ECHEDULE Cc-P PAGE 30/ 44

Use separate schedule(s) for each category of

LOANS the Detailed Summary Page FOR LINE NUMBER:
(check only one)

|

19a D19b

NAME OF COMMITTEE (In Full)
Willie Wilson 2016

Transaction ID : C43B8173ABB0OF4FB88AA

LOAN SOURCE Full Name (Last, First, Middle Initial) DMemo item | Election: 2016
Dr. Willie Wilson Primary
General
Mailing Address Other (specify) v
345 E. Wacker Unit 4601 '
City State ZIP Code
Chicago L 60601-5275
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
N R I AT T T TSR T RIS TS R e e N S e
15000000 ! ) 0.00 ‘ | 150000.00
Pty iy S St o e oy A g R o] e e e e e e s E
TERMS
Date Incurred Date Due Interest Rate Secured:
‘:_,T_:?J ”””””” e et Bt ey _‘ﬁ -] r-_ o
im Ml/‘DD/{ ] ;{M M D/,Jv I !
™y \ 1 oM | | 300.00
:L 'z \Li:g §o1§ 1 M_,.z_g[ i 03 _J L. émé . i Lo an | % (apr) [Jves DX No
\ ' List All Endorsers or Guarantors (if any) to Loan Source }
1. Full Name (Last, Flrst Middle Initial) T T T ] Name of Employer' ~~~~~
Mailing Address Occupation
Amount ST R S m e e s T )
City State ZIP Code Guaranteed | , v
Outstanding: === ==l Y ot 2y
2. Full Name (Last, First, Middle Initial) i Name of Employer
Mailing Address Occupation
Amount ""':”fz;_—:;:r;:__‘.?::u:::;::_‘::_“_A =
City , State ZIP Code Guaranteed || ) ]
Outstanding: Lo e e T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e Ve r—u—u—.——*»}v—]
City State ZIP Code Guaranteed - . - W
Outstanding: ‘== ==l e e Ny
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ R
City State ZIP Code Guaranteed || }
Outstanding: ~—=-==io=l=m el Do o™ 2 B o)
. . . " "7‘u'—_“u - L4 [ i et ' A :l
Subtotal Of Receipts This Page (Optional).........ccccoeverecivriirieceninieecsrcsen e > 1_* 150000.00 ’}
L S -] e N A e T
Total This Period (last page this line number only)...............cccooomveoerereoccccereneeee. »)L T YT
R LA Y,

| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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[ scHEDULE c-P
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

PAGE 31/44

FOR LINE NUMBER:
(check only one) 193 I:]19b

NAME OF COMMITTEE (In Fuf)
Willie Wilson 2016

Transaction ID : C2F0B174DBOBE4DBBBD1

LOAN SOURCE Full Name (Last First, Middle Initial)
Dr. Willie Wilson

DMemoItem Election: 2016
Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) w

City State
Chicago

ZIP Code
1L 60601-5275

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

== .\_( S ‘LF ._..:'L _,,t,_{: ?":’_‘fi?i‘ "-r‘" ‘\ M FM u“:‘—u‘—“u’ _ ,_:_‘-:l:::: T i \7;"7:"72:‘.j‘;?;{,“;?f_7 iy iy =
1( 50000.00 || i 0.00 J { 5000000
J\___J' _._1,\,._.!*__.<'_._1’~.__..)'L.-_F‘,.J- —— _1] N._.—L—_f"._ﬂ_..{_.h ,\__._H._ﬁu;,_' — "’L _I’,_J‘ e — ,,‘7!__"‘.—1‘*_ -
TERMS
Date Incurred Date Due Interest Rate Secured:

TR R R g 7 T i %';“?60"*5“6“']
EARERRNC M EE WS R R I Py -

!
! List All Endorsers or Guarantors (if any) to Loan Source

Lo e

|

1. Full Name (Last, First, Middle Initial)

Name of 7Emp|oyer

Mailing Address Occupation
Amount T T T T ST e T TR
City State ZIP Code Guaranteed | i
Qutstanding: &=t ol N A0 o e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P —g:r:\.rcj
City State  ZIP Code Guaranteed | , i
Outstanding: ==ttt e |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S i B B e Ve
City State ZIP Code Guaranteed L . 1
Outstanding: = e A A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
_ AmOUnt = L " L U ¥ M N
City State ZIP Code Guaranteed Hj d
e L I ARSI TS Mool

| S S—

Outstanding: F=="==%=

Subtotal Of Receipts This Page (optional)...........ccooooeviivcennececnn.

Total This Period (last page this line number only).....c...ccc............

e e e A e 2\
50000.00
S N S, SO W - W, N, - W

e T e e e N AN SR v

B i T I e -t :‘..

| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. I

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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I?CHEDULE Cc-P
LOANS

Use separate schedule(s) for each ca
the Detailed Summary Page

tegory of

PAGE 32/ 44
FOR LINE NUMBER:

(check only one) 193 .D19b

NAME OF COMMITTEE (In Full
Willie Wilson 2016

Transaction iD : C43A35BF5B85C40FC8E1

LOAN SOURCE Full Name (Last, First, Middle Initial)

Dr. Willie Wilson

Election: 2016
Primary
General

EIMemo Item

Mailing Address
345 E. Wacker Unit 4601

Other (specify) v

City
Chicago

State ZIP Code
IL 60601-5275

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

— LW T } ;—u‘-‘u--—f—u—‘-‘u::'ui_—u’:——:;;? 1 — u—u'—u—uA—u—u-—u‘—a—*]
100000.00 ‘—!] Jl 0.00 J i 100000.00 ﬂ
_JA_‘,",::.MF.—N,_J,\__L,.H_J -\_.JL___:I‘ ’ __P‘_.‘"__/j‘.__"\__.__ﬂ__./;\___."—ﬁr._/i._fb‘ e ”;JL,J;_‘J‘__'“I_._I",_J__.P\_ﬂy__.ﬂh‘ i
TERMS
Date Incurred Date Due Interest Rate Secured:

R

My (76‘7” “%01¢ j

]

RN

e m)| st
117 |
L

¥ T 30000 - |
ARG R s RIne

!L List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount r‘” LT LT J’_—J—‘M_“—‘.’_‘_‘.,’_“‘I“ﬁ,’*_‘!
City State ZIP Code Guaranteed !
Outstanding: ‘—“—‘—~ e g e bt b P e e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 1' I e Y
City State ZIP Code Guaranteed -~ ]
QOutstanding: E="==lte ety A A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 1 T T T
City State ZIP Code Guaranteed J F
Outstanding: SAS ’ =¥
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I R e Y
City State ZIP Code Guaranteed [- . .
Outstanding: === e et e e e

Subtotal Of Receipts This Page (optional)........ccccccomvececriiicciiiiceeieein s

Total This Period (last page this line number only)..........cceoevvvieeeveecinrinnnae

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

L Y e S
........ > L’;ﬁ_& 100000.00

T“«r—“‘u—'u—‘“‘m*ﬂ T W T W

R T B e G Wy 3 SO R R S, N J

_

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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I:CHEDULE Cc-P
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

=

PAGE 33/44
FOR LINE NUMBER:

(check only one) 196 D19b

NAME OF COMMITTEE (In Ful)
Willie Wilson 2016

Transaction ID : C864923645EFE4219A9D

LOAN SOURCE Full Name (Last, First, Middle Initial)

Dr. Willie Wilson

DMemo Item

Election: 2016
Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) w

City
Chicago

State ZIP Code
L 60601-5275

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L e B Ve T R e e ok ||

R e ¥ e " A ¥ R S ¥ i S S ] “j B e Y e ¥ e L Bl et Ve ‘
{ 50000.00 4 0.00 —] i 50000.00 !
/,-._,_P'_A._N._J’\T_FL__A,.._-'-\,_H___JJ f—n A m A A e L P e P S A H_r,»_n__nﬁrb__-\__”
TERMS
Date Incurred Date Due Interest Rate Secured:

MM EE%T

G

Tl 8
M12M 7 |7030D /

) ]

Y SRR e A A
i 300.00 I
n_nh/;\,r_,u._J OA, (apr )

DYes No

{List All Endorsers or Guarantors (if any) to Loan Source

]

L -
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T Ti
City State ZIP Code Guaranteed H , |
Outstanding: <= P e A M)
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ¥ ¥ T 2 ~ A~ S
City State ZIP Code Guaranteed i‘ rﬂ
Outstanding: |ttt i i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —*‘\r—f’—u—'_\-v'—‘uw-.r—v-‘u
City State ZIP Code Guaranteed — ]
Qutstanding: B e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R Y e e e e
City State  ZIP Code Guaranteed - ]
Outstanding: ==l el el
e T e N
Subtotal Of Receipts This Page (0ptional).............cccoooeeviinneiiiccec e > 50000 00 J
R R L e T e R T T R ]
Total This Period (last page this line number only).......cccooieiieieceecccn. }
L DS A e B, ) NS S S LA e

| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

_

FEC Schedule C-P (Form 3P) (Revised 12/2015)




PREP— S | W Y | D | OO0

=1

I?CHEDU LE C-P
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

PAGE 34/ 44
FOR LINE NUMBER:

{check only one) 193 D19b

NAME OF COMMITTEE (in Ful)
Willie Wilson 2016

Transaction ID : CDF976F5A83C4417DA53

LOAN SOURCE Full Name (Last, First, Middle Initial)

Dr. Willie Wilson

D Memo Item

Election: 2016
Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) v

City
Chicago

State ZIP Code
IL 60601-5275

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

S A S R SR S [ R i e A B T R A e e
3000000 | | 0.00 ‘j i 3000000 |
O N, S S Sy N e ) | S o oo S, IR I B =)
TERMS
Date Incurred Date Due Interest Rate Secured:
(/{ID D—ﬂ/)]v“; YW i /‘L T/'v T;‘ T
10° | 01d 10 | 300.00
RigRagit N u,i:«_ | o L0 b (ves Ko

’ List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last First, Middle initial) ' Name of Employer
Mailing Address Occupation
Amount e S =EE
City State ZIP Code Guaranteed || i
Outstandjng: mmmm e Y Y s Ve e N e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ey AVT,:H
City State ZIP Code Guaranteed ! ) ) _‘J
Outstanding: o=t 2 iy e Ao
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TS TSR SRR AT
City State ZIP Code Guaranteed | e m;j
Outstanding: A A e R A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount e Y e e !
City State ZIP Code Guaranteed |} . L |
Outstanding: SR N AN b SR = FAETICL
Subtotal Of Receipts This Page (optional).............cccoeoriiiiiiiiieicnecserien » ( ST 300006; T
ﬁ—L e N B

Total This Period (last page this line number only)

I Carry outstanding balance only to LINE 3, Schedule D, for this line.

f no Schedule D, carry forward to appropriate line of Summary.

_

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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I:CHEDULE Cc-P
LOANS

Use separate schedule(s) for each category of

PAGE 35/44
FOR LINE NUMBER:

(check only one) 193 l:l19b

the Detailed Summary Page

NAME OF COMMITTEE (in Full)
Willie Wilson 2016

Transaction ID : C37B5BB3BACAE43ADBB6

LOAN SOURCE Full Name (Last, First, Middle Initial)

Dr. Willie Wilson

Election: 2016
Primary
General

D Memo ltem

Mailing Address
345 E. Wacker Unit 4601

Other (specify) w

City
Chicago

State ZIP Code
IL 60601-5275

" Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

Y B S EaaTee WP
100.00 i
O e —

Y " E

T T R T T A T ( e e e
I( 000 || ! 100.00 1
L_‘—_‘AE&"‘F]'*—J"-H‘—L’!—-J ! L_.bhﬁ:ﬂﬂtj"-. =y e

TERMS
Date Incurred

T IF_D‘T:W/(VH “Y:Y' i 006
!;?&JJ H—A——J {J-—Oﬂfﬂand . @—g % (apr)

Secured:

D Yes 'E No

Date Due Interest Rate

.LList All Endorsers or Guarantors (if any) to Loan Source 1

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e}
City State ZIP Code Guaranteed | l
Outstanding: EMH.:!L_J‘,MH\_JL__P
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
e [
Cit State ZIP Code uarantee '
Yy Outstanding: O AU W W, W S W G| G R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
. Amount O R R e Ve
City State ZIP Code Guaranteed E
Outstanding: SRl s e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount R L e e T Bt
City State ZIP Code Guaranteed & '
Outstanding: S =L =T e e e e
Subtotal Of Receipts This Page (optional)..........cccooiiiiiimeeinceeeci s » 100.00
R e e . A e Vo Ve
Total This Period (last page this line number only)........cccoovieicinniicn »H ﬂ
I:r—_’f*::tﬂ:ﬁ-\_;'—k—*""'—/_ e A N A A P

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

_

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

PAGE 36/ 44
FOR LINE NUMBER:

(check only one) 193 D19b

NAME OF COMMITTEE (In Full)
Willie Wilson 2016

Transaction iD : CFOB87667BCBA420D9F0

LOAN SOURCE Full Name (Last, First, Middle Initial)

Dr. Willie Wilson

D Memo Item

Election: 2016
Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) v

City
Chicago

State ZIP Code
IL 60601-5275

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

T T T T "I_-_'-{*’\-(i [ R Y ) ‘_‘l“\] xif' J“f:_!:‘j* I*’ —— J—hA;H“{:J::“‘_—::‘ f r’ ’.J‘J*"‘J—J_‘“L -L"_“:A’; ;’7"

‘L 2500000 I 0.00 | 25000.00 ||
N B -q,_‘J | R SE—) ,,_‘it_\i',':,_rr\;ﬂ_\/":_w;Am_ﬁ._,n_x A AP P Ay _:f' -]
TERMS
Date Incurred Date Due Interest Rate Secured:
el Ko vo T, TR, T EREA == A
Mmool K[M M\IHD o\/fv J L 300.00
. 1 ™ 22 018 ' :
FIREIR RN R T R D P T -

l List All Endorsers or Guarantors (if any) to Loan Source

1- Full Name (Last, First, Middle Initia) Name of Employer e
Mailing Address Occupation
Amount e s ;
City State ZIP Code Guaranteed | :
Outstanding: === ==z tmm st o i e o fte
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A o L e e e f“"i
City State ZIP Code Guaranteed || i
Outstanding: ===t Bt M e e B ]
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ,H—..-u—.r——u—w—‘\——x—u“-xrﬂ Bl
City State ZIP Code Guaranteed i
Outstanding: = =Ll e P B A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
AmOUnt 1’ bed U"-\t—"u—‘*‘u‘——rﬁ—ﬂ.f—u%]
City State ZIP Code Guaranteed - [‘
Outstanding: -~ 2l loi 2 R R
Subtotal Of Receipts This Page (OPtioNal)...............ccccccormiiiiiimmrsssesiissesssnsessseecsssceeeeen }l - "‘2_56&;&;‘”]1
s S B M R, G U, Y
Total This Period (last page this line nUMber only).........oc.....cccooooeorioeereerreecerooe »i R J!

I Carry outstanding balance only to LINE 3, Schedule D, for this line. |f no Schedule D, carry forward to appropriate line of Summary.

SR\ WL e, . R

=N A

_

FEC Schedule C~P (Form 3P) (Revised 12/2015)
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I-;CHEDULE Cc-P
LOANS

=1

Use separate schedule(s) for each category of
the Detailed Summary Page

PAGE 37/ 44
FOR LINE NUMBER:

(check only one) 193 D19b

NAME OF COMMITTEE (In Ful)
Willie Wilson 2016

Transaction ID : CCE33AC88DA49462E8F0

LOAN SOURCE Full Name (Last, First, Middle Initial) DMemo item | Election: 2016
Dr. Willie Wilson Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) v

City
Chicago

Z\P Code
IL 60601-5275

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

T e T " S ( SV '—l-l::d::t‘w e . R Ve T e EES” "’
100000.00 J 0.00 ! 1 100000.00 |
A Y e e S L SERTS O, N S, N S S, Nt S| S B N B R S SR =
TERMS
Date Incurred Date Due Interest Rate Secured:

Mmoo L/ Jr oy oy oyl [memi /oMol /[y y~y vy Y
i | o1 ﬁ 301 l b7 ) 21 301 300.00
\L@ U 0 g IL ——JJ [;L_A__J \H;.n.,_o,-i_j ]L_J'\_L_J;L_.J Jo/o (apr) D Yes lz No
l List All Endorsers or Guarantors (if any) to Loan Source ' J
1. Full Name (Last, First, Middle Initial) i Name of Employer
Mailing Address Occupation
Amount T T T e T T
City State  ZIP Code Guaranteed ﬁ |
Outstanding: =="==t=Pam Mo N/ Py
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ; e e
City State ZIP Code Guaranteed J |
Outstanding: o=t P R N A o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T e
City State ZIP Code Guaranteed
Outstanding: t=—2=="—" =" e e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T S e T e )
City State ZIP Code Guaranteed E [
Outstanding: “==—t=l=dPm ol ot e e B
Recei . . A
Subtotal Of Receipts This Page (optional).........ccccoorviiiioiiiece e }, 100000.00 j
y ) A A
Total This Period (last page this line nuMber only)..............cccccccooooeeimmerersirercrrrrenneee »E_ T T '}4
Rl Mottt e o iyttt

| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

_

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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-

I_;CHEDULE Cc-pP
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

PAGE 38/ 44

FOR LINE NUMBER: )
{check only one) 193 I:]‘lgb

NAME OF COMMITTEE (In Full
Willie Wilson 2016

Transaction ID : C068C97725DFD4D338E9

LOAN SOURCE Full Name (Last, First, Middle Initial)

Dr. Willie Wilson

DMemoItem Election: 2016
Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) v

City State
Chicago IL

ZIP Code
60601-5275

Original Amount of Loan

|prep e ixy b = [—

Cumulative Payment To Date

Balance Outstanding at Close of This Period

: - AT R T e T e { S T e T T T T [ o P e R A S )
rE 7000000 1 | 0.00 f 70000.00 ||
S W PUSE WSS W v it S| B ST, S, R (VIS SUSMNE W, VO S (| S R S S S S S .
TERMS

Date Incurred

Date Due

Interest Rate Secured:

) ) TR ooy T sos ]
Bt ) ] e [ e T 0 T Ly v e
|
LESt All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) T T “Name of Ereroner‘_ww_‘I*—H T
Mailing Address Occupation
Amount T T e e T e e e )
City State  ZIP Code Guaranteed ] _:J
Outstanding: ===l == ooz e o Fe
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P T T e
City State ZIP Code Guaranteed - 1
Ou(s(anding'_ G A A e P e e e A ey
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount htc T AT
City. State ZIP Code Guaranteed \ |
Outstanding:  “=Lt==em e e A ”*’”J
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e N e e e e ]
City State ZIP Code Guaranteed ' ) I
Outstanding: Rt Pt MESMAREEELAICIG Nl b= et L MR T
. . . :_‘Q’f—'———vﬁﬁ ,._‘-?—»ﬁ — ,_._..“_’__"__—“r.___\‘::k_;_‘ﬂ
Subtotal Of Receipts This Page (0ptional)........c.c.ocooeiiivieee e » 70000.00
TN N S N N O

Total This Period (last page this line number only)

e T R T m—'u*‘u—u"}‘

SN

) R N R S W VOO

| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. I

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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r;CHEDULE Cc-P
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

-

PAGE 39/ 44
FOR LINE NUMBER:

{check only one) 193 D19b

NAME OF COMMITTEE (In Full
Willie Wilson 2016

Transaction iD : CF04F64B43C8D4B44A88

LOAN SOURCE Fuil Name (Last, First, Middle Initial) |:|Memo tem | Election: 2016
Dr. Willie Wilson Primary
General
Mailing Address Other (specify) v
345 E. Wacker Unit 4601
City State ZIP Code
Chicago L 60601-5275

Original Amount of Loan

R BVl e Ve

]’ T
; 70000.00
L?’L“”‘—J ‘—"ﬁ"’_’_‘—_‘"‘ﬁ";‘—:""ij J-

Cumulative Payment To Date
L) SRS ARSI e e
L 0.00 ﬂ

.H,_P_,__._v‘i»__ﬂ_ _.J'Lr_l_/i\,:J__.FL‘ﬁ\_A'L‘—i!

Balance Outstanding' at Close of This Period

70000.00 i j

TERMS

Date Incurred Date Due

Secured:

% [ ’ [ 300.00
: {L 1——-4J LQLJ ﬁ:—_J&——-L L J L 5017 e % (apr) D Yes [Z No
’ List All Endorsers or Guarantors (if any) to Loan Source }
1. Full Name (Last, First, Middle Initial) o Name of Employer o
Mailing Address Occupation
Amount T T T T T T T ,I_;i
City State ZIP Code Guaranteed | , !
Outstanding: “==t=—lwrNeft el R ]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount fl_-" D R e T T e e |
City State ZIP Code Guaranteed T
Outstanding: R e e e P N P
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A e Tt |
City State ZIP Code Guaranteed j
Outstanding: B (o N | e SRS N
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TS T
City State ZIP Code Guaranteed [ o
Outstanding: et e e M e e
Subtotal Of Receipts This Page (optional).......ccoveeivvci e } 20000.00 }
P e ) e e

Total This Period (last page this line number only)

..................... }[

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

T e e e

[ S h.J"\ .A.A_H,__IT\_ !_..'LAJ—\J

.

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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r;CHEDULE Cc-P
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

PAGE 40/ 44

FOR LINE NUMBER:
(check only one)

=

19a D19b

NAME OF COMMITTEE (In Ful)
Willie Wilson 2016

Transaction ID : C9E900428BD3D4CD68F9

LOAN SOURCE Full Name (Last, First, Middle Init
Dr. Willie Wilson

ial)

[:IMemo ltem

Election: 2016
Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) v

City State ZIP Code

Chicago IL - 60601-5275

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

e ST T T [ e e e ,1:.;‘ “"‘__:F‘;u*'.l—u’_—“f—‘d-"‘u——\.l‘_v—‘\A?

*L 5000.00 ﬁ \L 0.00 ;l 5000.00 i
__J\._.{'\_ij..,_’\_

i

NP g A Ay A e

e e g g — E—

.
Lo A e e e A e e DR

"

TERMS
Date Incurred

-Secured:

oy ‘(/n_f;om[ I}
07
il

Date Due Interest Rate
VIl R VIRT R Vo el e [PV Yarvaa T arvak ] R . ]
T I 01" 1H"mD i |t' Y17 "Vl W 300.00
— .~ S W— L ——— ]

L__RT\.J;quj] % (apr) D Yes ‘Z No

*L List All Endorsers or Guarantors (if any) to Loan Source

]

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e =
City State ZIP Code Guaranteed ) ) !
Outstanding: ===t =amiamie Lo diote el Lo
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R S
: Guaranteed | 5
City State ZIP Code le i
Outstanding: =t==lte et TSl e e A )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount %"?rw’ﬂww*w—‘—i
City State ZIP Code Guaranteed ’
Outstanding: © [ T, W W, WY, N, DR, W N N
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e R )
City State ZIP Code Guaranteed o - |
Outstanding: ~—=l==lo=B Do Dondfi 2 7 /0020
Subtotal Of Receipts This Page (OPtioNal)............oooow.eweeeereorrooeeeeeeeessreessreeeeseeeee, > T ' 5000.00 }

Total This Period (last page this line number only)

L; STeS ——m-%?ém—l.f-ﬁ,—-ﬁf—v—T
,,‘\__,H.:_{’:\:L,J_,J;L._,"_ﬂvﬁ\_ﬂ N

= et |

| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

_

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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-

I_S-CHEDULE C-P PAGE 41/ 44
Use separate schedule(s) for each category of
LOANS ) the Detailed Summary Page FOR LINE NUMBER: E D
) (check only one) 19a 19b

NAME OF COMMITTEE (In Full) Transaction [D : C4C671724E388494C9DS

Willie Wilson 2016
LOAN SOURCE Full Name (Last, First, Middle Initial) DMemoltem Election: 2016
Dr. Willie Witson Primary
General
Mailing Address Other (specify) w
345 E. Wacker Unit 4601
City State ZIP Code
Chicago IL 60601-5275
Original Amount of Loan Cumulative Payment To Date Balance Outstandmg at Close of This Period
[ opaoie S S Y g e S - rk_ T T L T I T T T ‘T,‘—If’?‘ "‘,‘j',;.v [ —————— T Sy :,.7.',_:, ;'_;‘ T
- - o o T - w o T s o e o TR T W \ i - a - - o - " e 1
i 2000000 | 000 | “2000000 |
e e s e e ek V*llrr——‘J St e e P o e A R (S Ao T e T T
TERMS i
Date Incurred Date Due Interest Rate Secured:

P EE e T
) ...._“'*“——--"-w-v"—‘j. [ - J R et

e g ey sl

‘[l___..-églgd,j L,Lioio—g_ﬁ JJ % (apr) DYes X no

' List All Endorsers or Guarantors (if any) to Loan Source
/st Afl End (if any) to Loar o ]

1. Full Name (Last First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T T I T T L e L LT
City State ZIP Code Guaranteed I _ , . ]
Outstanding: Do P g - I R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount LL;”;:“?:‘*?;"‘:F;?‘:::?“:Q
City State ZIP Code Guaranteed L _ .
Outstanding: Lot o T Mama e P e W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e T R T T T
i Guaranteed
City State ZIP Code Sy SN {ﬁML;J_MJ
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R e e e T
City State ZIP Code Guaranteed E i j{
Outstanding: 2 e e e e Y e o
Subtotal Of Receipts This Page (optional)............cccooeviiiiieicice e > 20000 00 ﬂ
Total This Period (last page this line number only)........ccooevviniiciinieeces ’H o
e I AL

| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropnate line of Summary. I
FEC Schedule C-P (Form 3P) (Revised 12/2015)



I—_ |
SCHEDULE C-P

LOANS

Use separate schedule(s) for each category of

PAGE 42/ 44
the Detailed Summary Page FOR LINE NUMBER:

{check only one) 193 D19b

Transaction ID : CC9AC7369E8374F2BAAE

NAME OF COMMITTEE (In Full
Willie Wilson 2016

LOAN SOURCE Full Name (Last, First, Middle Initial) DMemo item | Election: 2016
Dr. Willie Wilson Primary
General

Mailing Address

Other (specify) v
345 E. Wacker Unit 4601

City State
Chicago IL

ZiP Code
60601-5275

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

KFTTT;‘:H..__‘T‘;:“}T‘_:M*,T;Z;::::_F ‘H (rr“-;‘:_‘,_l_‘_(__-‘_{‘.:_—;::'_ﬁ“;_‘;_d_. e :;“ ::_;‘ —“;’;‘:‘_:',:VT‘:T_;:‘,‘;I:T:;‘—_‘\' _»:Jr":»u‘—;‘_
; i 50000.00
(T S P N :—509@8(1-24 (NS S, N S S, F—»Lg 094 = J L:A B =T

Date Incurred

DT k;th_
| oa" || / ;i °14°

Date Due Interest Rate Secured:
oV IV xoty Y T soodo -
1 |
{ ? ( Jﬁg_,,n J {L,m,_._n.:_qfn__.f % (apr) D Yes No
L -

1!' List All Endorsers or Guarantors (if any) to Loan Source ‘

e e

S COP O~ 1 4D AT | D ) T

- I S — S — -
1. Full Name (Last First, Mlddle Initial) Name of Employer
Mailing Address Occupation
Amount e Tt —————]
City State ZIP Code Guaranteed [{ i
Outstanding: &= === smm i) mme s dem e )
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T T T S A T T e
i Guaranteed | 1
City State ZIP Code uarantee i
Outstanding: e A P A A
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount R A R A R e R
City State ZIP Code Guaranteed & H
Outstanding: A P Ay N A A A A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I B e
City State ZIP Code Guaranteed ; , »
Outstanding: e e P A
. i ) = T e
Subtotal Of Receipts This Page (Optional).........ccccoeiieieieceeicee e »LL.:- 50000.00 ‘
. e Pl LA S
- . . . r:"— F::J W T::T ..(‘ r“‘\.{h
Total This Period (last page this line number only)............cocoooieiiiiiece. »u 1
e e e R A —‘_J

l Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

_

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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rS-CHEDULE c-P
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

FOR LINE NUMBER:

ﬁ
PAGE 43/ 44

19a ow

(check only one}

NAME OF COMMITTEE (in Full
Willie Wilson 2016

Transaction iD : CB0C294386C204D94AB8

LOAN SOURCE Full Name (Last, First, Middie Initial)

Dr. Willie Wilson

D Memo ltem

Election: 2016
Primary

General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) w

City
Chicago

State ZIP Code
IL 60601-5275

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

F:rq‘lﬁ;ﬁ“%:x;ii::{r‘ﬁﬁ "’.f‘*—.‘ \I-_"r _.‘_ _1,1777:' ‘_“:~ ergpininey h;_,_,_‘_,_,‘;l ",*_’¥_{_W¢ =, .r“ S ——— __A,F: "_>'; =
{ ik
0.00 u 50000.00 [
1]‘4'\_,_#_._/,\ F'\.v_JL_.J,»ﬁ}' io-%) 99._'\4 i ~7 ’ -J_.‘J‘l;,‘f’vﬁﬂi- _.J\RJ.__‘JJ L:cr:ﬂ_‘_f.__)l_,i ’._~‘, — ‘;ﬁmL "
TERMS
Date Incurred Date Due Interest Rate Secured:
] ] —3 1 r-‘_‘[ R T *] R N =
”}”Wo ! L P ’,*» "r'“ " { R AR T 300.00 “70 [ves XIn
L - [ S — ! S S L |- S .—.&__.J,_,_F [ S e v A) (apr) €s o
' List All Endorsers or Guarantors (if any) to Loan Source i
1. Full Name (Last, First, Middle Initial) - Name of Employer T
Mailing Address Occupation
Amount LTS I T I T T
City State ZIP Code Guaranteed i |
Outstanding; [ e DY e i Sl Nt et e hatelwatend |
2. Full Name (Last, First, Middle Initial}) Name of Employer
Mailing Address Occupation
Amount [ e T T T I I AT T T F,’_T"l
City State ZIP Code Guaranteed - J
Outstanding; P R A e P A A A e
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount [ R R T T T TR
City State ZIP Code Guaranteed ]
Outstanding: L AP B Py N e A A A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amo unt e N T e T e e
City State ZIP Code Guaranteed [Q N @
Outstanding: == Tl b a et B By
] ) ) e e e e e e
Subtotal Of Receipts This Page (optional)...........cccooieiiiieiinciiceceeic e 50000.00 ?
P e o et S B S
~—::’ '-’—E-‘-'H—lu""‘_“-(—l- . T'_-r >‘u_"
Total This Period (last page this line number only)...........coooviinnincicecceens »N i
[ S R, N S W S N N O W

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

_

FEC Schedule C-P (Form 3P) (Revised 12/2015)



AMCOP =D 1 NG 1 Y | D 1 DR

=1

I?CHEDULE Cc-P
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

" G PAGE 44/ 44

FOR LINE NUMBER:
R ,(check only one) 193 D19b

NAME OF COMMITTEE (In Full)
Willie Wilson 2016

Transactlon ID : CD18D698B26195434285D

LOAN SOURCE Full Name (Last, First, Middle Initial)
Dr. Willie Wilson

E]Memoltem Election: 2016
Primary
General

Mailing Address
345 E. Wacker Unit 4601

Other (specify) v

City State
Chicago L

ZIP Code
60601-5275

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

B e ey ] e L u—AF::'l : T e B T :._:—:-']
{ 25000.00 j j E 0.00 r 2500000 |
— —_“__1’;"\.—!._1’\_‘\— F-‘, [ DN V) 3 . R ,_::;1‘”,"-‘3 ;7:::‘6\_.4L_ [ D ¢ N, _J ; L} _‘L:/i\jl___ﬁﬁ_:/;-_ﬁ'\.__ S, DN, R ?f‘l‘
TERMS
Date Incurred Date Due Interest Rate Secured:

CARES NG R

Y %o d v i

A

Y
{_LL_H_../.X.._'_/ o/O (apr) D Yes IZ No

[
[ List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, , Middle Inltlal)

Name of Employer

Mailing Address Occupation
Amount o T T T i
City State  ZIP Code Guaranteed | , i
Outstanding: Mol s g e e e e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -‘“"J-‘U*\F‘ R e ¥ J‘>v":1
City State ZIP Code Guaranteed -‘ , J
Qutstanding: ‘=l ey e R et
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount AR R
City State ZIP Code Guaranteed [ J
Outstanding: ===ttt M
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S = Ex__]ﬂ__vu,‘fzj
City State ZIP Code Guaranteed i

L N e RN \Qpee, m——

Outstanding: ~~—

Subtotal Of Receipts This Page (optional).............cccocovnncciennn.

L R B e Ve Ve
25000.00 1
_/-\_71\_

N Vo W N . NN -

. . o Fe === T A T e
Total This Period (last page this line number only)......c.cccooiioininenneceeene }f{ ST 105;100 00
ST, SV N R, S, (S SO, SN NI
| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. |

FEC Schedule C-P (Form 3P) (Revised 12/2015)




Outstanding Check
Outstanding Check
Cleared in April
Cleared in April
Cleared in April

Lo COPIl- S 1 Gl 1 Y ) B ) ORI

The following items are bills paid or to be paid with the remaining $15,956.54.

hecks to cut
hecks to cut
hecks to cut

1226
1293
1290

1292

Vinia Alston/Catering

Willie Wilson loan reimbursement
Nation Builders

Billing Authnet gateway

Aristole 360

Ringold

Ringold

Aristole 360 final bill

Total

RV V) S Vo SV B V2 V2 T V) R V) 8

1,000.00
10,000.00
49.00
25.00
1,500.00
2,600.00
1,100.00
1,500.00

17,774.00

march
april estimate
May



WSOk~ | S ity | 0 OOy

LEYISIAIUL . VUHINE VY IIDUIL v ¥  : Record Functions

erform one of the functions by clicking on i
links below:

Basic Information

Legislative Office: I Capitol v ] Phone: |3129254354 } Select Photo
Address Name: | 345 £. Wacker ] Fax: l ] dd Disbursensent
Line 1:I [ Emaif: iwwi!son@omarinc.mm J dd Piesge
tine 2: | | Website: | | ' dd Note
Line 3: I l Twitter: | } og Fhene Calt
end Email
City: [Chicagu ]E Facebook: [ I og Direct Mo
State / Zip: l iLv ‘/ ls,nsu_l H ] YouTube: [ I p [: dd Appo:rtment

[ iadd Task

Marnage Gimup Mera:

nation

Personal Information

Receipts

View Date Amount Typr Subtype

& 3142016 $50,000.00 Loan Made by Candidate
Q 2/29/2016 $25,0600.00 Loan Made by Candidate
Q 2/17/2016 $70,000.00 Loan Made by Candidate
@ 2/10/2016 $50,600.00 Loan Made by Candidate
% 1/26/2016 $70,000.00 Loan Made by Candidate
% 1/22/2016 $25,606.00 Looan Made by Candidate
Q 1/12/2016 $25,000.00 Loan Made by Candidate
& 17772016 §5,006.00 Loan Made by Candidate
Q 12/36G/2615 $50,000.00 Loan Made by Candidate
Q 1272972015 $50,006.00 Leoan Made by Candidate
& 12/3/2015 $150,600.00 Loan Made by Candidate
Q 1171072015 $1G0,000.00 Loan Made by Candidate
@ 10/27/2015 $20.600.00 Loan ttade by Candidate
& 10/5/2015 $100,600.00 Loan Made by Candidate
Q 9/22/2015 $40,000.00 Loan Made by Candidate
Q Q/10/2015 $30,000.60 Loan Made by Candidate
& 8727/2015 $25,06C0.00 Loan HMade by Candidate
Q 7/21/2018 £100,006.00 lLoan Made by Candidate
ﬁ 7/6720L8 - $20,600.00 Loan Made by Candidate
63 6/22/2015 $50,000.00 Loan Made by Candidate
4

e 1055, 100,60
-~ 10,60
W
10

({Xh¥ to EypanciHide;

Disbursements (=3 FF

Activities

Groups

User Defined Fields




TVUTU RELYCICU HOET

'80% Post-Consumer

@

¢

those listed ¢
- . L]
International : M
. The UPS Expi © (ap)
value. Certai: -
ups.com/im 8
. _ se——
* To qualify for 9 —
UPS Express | e e ——
: B —
conmgser | — — =
“or cash equival m O —
a2 2¢] O v 2 —_—
NV - 7 & —
. m 0. m <t —
. rnr.u..ﬁ.. o~ nNu z
CL fﬂ_ RT3 &5 5 ©wm T;.T olite o * .oon;
CEE = = SI=EZED BT
-3 22, ZEd5 £33 M
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